
           

Pierce & Kitsap Counties 
Retired and Senior Volunteer Program (RSVP) 

 Volunteer Enrollment Form 
 
Please print and complete all sections.      Today’s Date: _________________________ 
 
Name: __________________________________________________________ Birth Date: ____________________________ 

Mailing Address: ___________________________________________City _______________________ State____________ 

Zip___________ Phone ____________________ Cell Phone _________________________ Email ____________________ 

Are you a Veteran?  YES _____  NO  _______  

As an AmeriCorps Seniors volunteer in RSVP, you will be covered by supplemental accident, personal liability, and 
excess automobile insurance plus a small death benefit while performing volunteer duties. This coverage is in 
addition to, but not as a substitute for, your personal liability insurance and is automatic and free of cost to you 
while you are an active volunteer enrolled with AmeriCorps Seniors RSVP.  
 
DRIVER’S LICENSE NUMBER ____ ____ ____ ____ ____ ____ ____ ____ ____ ____  STATE ISSUED ______ EXP DATE ____________ 
 
EMERGENCY CONTACT: Name ______________________________________  Phone ________________________________________ 
 
BENEFICIARY FOR AMERICORPS SENIORS RSVP SUPPLEMENTAL ACCIDENT INSURANCE: 
 
Name _______________________________________________ Address ______________________________________________________ 
 
Relationship __________________________Email__________________________________________Phone________________________ 
 
Please indicate if AmeriCorps Seniors RSVP may have permission to use your likeness to promote and celebrate RSVP 
activities within Pierce and Kitsap Counties. 
 
[   ] I hereby grant Pierce and Kitsap Counties RSVP and Lutheran Community Services NW to use my likeness in 
photograph(s)/video(s) and I will make no monetary or other claim against AmeriCorps Seniors RSVP of Pierce and Kitsap 
Counties for the use of these photograph(s)/video(s) 
 
[   ] I do not give permission to use my likeness in photograph(s)/video(s) to Pierce & Kitsap Counties RSVP or LCSNW. 

 
So that we can better place you, please answer the following questions: 
 

What type of volunteer work are you interested in? ___________________________________________________________________ 

Volunteer job location preferred: ____________________________________________________________________________________ 

Do you have any physical/medical limitations we should be aware of?  ________________________________________________ 

Please list site(s) where you currently volunteer: _____________________________________________________________________ 

 

CONTINUE ON SECOND PAGE 
 



Describe your past occupation or volunteer experience: 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

How did you hear about RSVP? ______________________________________________________________________________________ 

DEMOGRAPHIC INFORMATION: (Optional: We are required by our granting organizations to ask for this information, but 
you are not required to answer it. This information is used to report numbers only and will not be used in any other fashion.) 

Tribal Member:  Yes ❑    No ❑ Disabled: Yes ❑ No ❑
Ethnicity: ❑Hispanic, Latino, Spanish Origin  ❑ Not Hispanic,
Race:    ❑ American Indian or Alaska Native  ❑ Asian  ❑ African American   ❑ Caucasian

❑ Pacific Islander ❑Other Multiracial

Country of Origin: _____________________________________Language Spoken at Home: _______________________ 

BY SIGNING BELOW, I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE FOLLOWING STATEMENTS: 

 I hereby state that I am 55 years of age or older and offer my services as a volunteer for the Pierce & Kitsap
Counties Retired Senior Volunteer Program. I understand that I am not an employee of the AmeriCorps
Seniors RSVP Project, the sponsor, Pierce or Kitsap Counties, the volunteer station or the Federal
Government and I agree to serve without compensation.

 I understand that in my capacity as an AmeriCorps Seniors Volunteer in RSVP, I may come into contact with
confidential information. I agree to protect this information to the best of my ability and not to disclose it
during or after my volunteer service has ended.

 I understand that if I use my personal vehicle in my volunteer service, I will arrange to keep in effect
automobile liability insurance equal or greater to the minimum requirements of the state of Washington. I
will also keep in effect a valid Washington State Driver’s License.

I affirm that the information I have provided is accurate to the best of my knowledge. 

Volunteer Signature: ____________________________________       RSVP Staff Signature: ____________________________________  

Date:_____________                Date:______________ 

THANK YOU SO MUCH FOR TAKING THE TIME TO FILL OUT THIS ENROLLMENT FORM AND ACCOMPANYING 
BACKGROUND FORMS (IF PROVIDED). WE LOOK FORWARD TO HAVING YOU BE PART OF OUR RSVP TEAM!! ������ 

Please send your completed application to along with background check forms to: 

Lutheran Community Services, NW Email:  
Attn: RSVP, Faye Calahan-Williams RSVPpiercecounty@LCSNW.org 
3848 S Junett St Tacoma, WA 98409 RSVPkitsapcounty@LCSNW.org 

Equal Employment Agency –LCSNW’s Pierce & Kitsap Counties RSVP is an equal opportunity Agency. Enrollment is done without regard to race, color, religion, 
national origin, sex, age, or disability. AmeriCorps RSVP provides reasonable accommodations to the known disabilities of individuals in compliance with the 
Americans with Disabilities Act. For accommodation information or if you need special accommodation to complete the application process, please contact 
Pierce & Kitsap Counties RSVP at 253.722.5695. 

mailto:RSVPpiercecounty@LCSNW.org
mailto:RSVPkitsapcounty@LCSNW.org









