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228 W First Street ¢ Port Angeles, WA 98362 ¢ (360) 452-4726

NOVC / RSVP
Volunteer Application

NOVC Q RSVP O

North Olympic Volunteer Center Retired Senior Volunteer Program
Under 55 or stationed at KSQM 55 and older

Personal Information

(Please print clearly)

Name of Applicant: (Last, First, Middle)

Street Address:

Date of Birth: Gender:

City / State / Zip

Phone Number:

Cell Number:

Mailing Address:

Email Address:

Mailing State & Zip:

Emergency Contact:
Relationship:

@ Are you a Veteran? YES O NO O

Emergency Contact Phone Number:

Do you have a disabity?  YES () No O

Current or Previous Occupation(s):

Volunteer Experience:

American Indian/Alaska Native
Native Hawaiian/Pacific Islander

Race:

[

N

Asian

Wh

Black/African American

ite/Caucasian Other

Insurance

NOVC / RSVP Excess auto liability insurance
requires the following:

Driver’s License #:

State of Issuance:

Do you carry the state-required minimum
liability insurance? Yes(O) No O)

Information

Please name a beneficiary for your NOVC / RSVP
Accident Insurance Benefits:
Beneficiary:

Address City State / Zip

Phone Number:

Do you give permission to OlyCAP to use your photo in publicity at RSVP Events or volunteer assignments? YesONoO

Applicant’s Signature: Date:
(Name) Gives permission for verbal signature on (date) at (time)
OFFICIAL USE ONLY
Position Assignment (s) [ | Head Start
. F Bank
Placement Entry Date: Vet Connect le)t(c))(:ingan
Approval Signature: Senior Nutrition ECHHO
OlyCAP [ ]Other
Volunteer Services

VOL100 Volunteer Application

Please return applications to rpangborn@olycap.org. You may also return to

our office at 228 W. 1st St. Suite J, Port Angeles 98362



“OlyCAP 9

AmeriCorps
Seniors

Retired Senior Volunteer Program (RSVP) Retired Senior Volunteer Program (RSVP) is one of the
largest volunteer networks in the nation for people 55 and over. In Washington state, RSVP is
represented in over 15 counties. Members of RSVP are at least 55 years of age; there is no
upper age limit. North Olympic Volunteer Center is for volunteers under 55 or stationed at
KSQM. These projects are sponsored by non-profit organizations and local government

agencies.

PLEASE CHECK ALL THE ACTIVITIES YOU MIGHT LIKE TO DO AS AN RSVP VOLLUNTEER

Clerical

Computers

Office Filing

Typing
Preparing Mail

Phone Calling

General Indoor/Outdoor Maintenance

Carpentry

Janitorial

Outdoor Chores/Gardening

Personal Care

Friendly Visits or Phone Calls

Personal Care Activities

Delivery of items or shopping

Transporting Seniors to
Appointments

Hunger Relief

Assist with Senior Nutrition

Food Banks

Serve at Congregate Meals

Deliver Prepared Meals

Schools

Com

Tutoring Students
Reading with Students
Assisting with Head Start/ECEAP

munity Services

Children’s Programs

Public Relations/Marketing
Senior Center Work

Work with Veterans

Outreach to promotes services

Serve as Board Member to RSVP

Museums and Parks

Host/Hostess at events

Litter Pickup/Park Maintenance
Arts/Crafts

Baking/Cooking
Knit/Sew/Mend/Quilt

Work with Animals

Fundraising for RSVP
preferred Volunteer location

| understand that RSVP volunteer sites do not provide Labor & Industries and Workman's

Compensation coverage to volunteers who may become injured while providing

volunteer service. | also understand that some stations may require a background check.

Please return applications to rpangborn@olycap.org. You may also return to
our office at 228 W. 1st St. Suite J, Port Angeles 98362
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