Central lowa RSVP Volunteer Application
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Your Information

First Name: Last Name: Email Address:

Home Phone: Cell Phone: Preferred Method of Contact:
COHome OCell OText [OEmail

Street Address: City & Zip Code: County:

Birthdate: Sex: [1Male [Female Military Veteran: [OYes [No

Primary Language: If multilingual, proficient languages:

Race: (check all that apply) Ethnicity: O Hispanic/Latino How did you hear about RSVP?

OWhite O Asian O African American [0 American Indian/Alaska Native
O Native Hawaiian or Pacific Islander O Other:

Do you have any health/physical conditions to be considered in arranging volunteer activities? [JYes [1No

If yes, please describe:

Emergency Contact
Emergency Contact Full Name: Phone Number: Alternate Number:

Volunteer Benefits
All RSVP volunteers are covered by supplemental insurance including excess automobile liability, accident, personal
liability, and life insurance while volunteering. This coverage is automatic and free of cost to you. Therefore, we ask for an
insurance beneficiary to be listed, which can be changed at any time.

Insurance Beneficiary Full Name: Relationship: Phone Number:

Additionally, RSVP volunteers are eligible to be reimbursed for mileage expenses incurred while volunteering. Itis a
requirement that to be eligible for the insurance benefit and mileage reimbursement, if you use your own personal
automobile to drive for your volunteer assignment, you will keep in effect automobile liability insurance equal to or greater
than the minimum required by lowa law and a valid driver’s license. [1/agree to maintain insurance and license

Personal Skills/Qualifications
Personal skills/qualifications are acquired through employment, volunteer work, or other activities such as hobbies or
sports. Please list any skills or interests you have that you would like us to consider in offering volunteer opportunities.

Consents & Signature
By signing this, | certify that the information provided is correct. Your information is never sold, shared, or used outside of
Central lowa RSVP.

May we use your photo for publicity? [Yes [INo

Do you, or have you ever, had to report to a probation officer? [1No [1Yes (explain):

Volunteer Signature Date Staff Signature
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Volunteer Interests

Check each box next to the volunteer activities you may be interested in. Please note that this is a general list of possible
assignments and that some of these activities may not be available at all times or in your geographic area.

EDUCATION

Library Services — Assist at public or school libraries
Literacy — Assist preschool and elementary students with reading
Mentoring — One-on-one friendship and guidance

Pen Pal Program - Interact with students through letter writing
Educational Programs - Ex: public speaking instruction in the school
Other Tutoring — Assist students with homework
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HEALTH / WELLNESS / NUTRITION
[0 Meal Delivery/Food Service — Deliver hot meals or food boxes to homebound seniors or serve meals at community meal sites
O Senior Fitness Exercise Leader - Be trained to lead senior fitness classes
O Gardening - Plant, care for, harvest gardens, flower gardens, or help at indoor/outdoor botanical gardens
0 Pantries/Thrift Stores — Organize and shelve food, clothing, furnishings, etc. (Thrift Store — also assist at the register)
0 RSVP Transportation — Provide residents with rides to medical appointments and other essential services (Story County only)
[0 RSVP Grocery Delivery — Deliver groceries to homebound residents (Story County only)
O Hospital/Nursing Home/Hospice — Assist with a variety of assignments and activities at area medical facilities

COMMUNITY PRIORITIES & SPECIAL PROJECTS

0 Financial Management Assistance — Assist seniors or disabled adults with bill paying and/or managing accounts, tax prep
O Annual/Community Events — lowa Games, Special Olympics, 4H Programs, etc.
O Environmental Projects — Park and trail clean up, Conservation Centers
[0 Clerical/Receptionist — Answer phone, greet public, filing, calling
[0 Computer Assistance — Data entry, instruction, IT support
O Mailings/Newsletters — Help assemble mailings
O Public Speaking — Present programs on various topics (i.e. fraud prevention, opioid abuse prevention, disaster education)
[0 Assistance at Senior/Community Centers — Greeter, cashier, server, assist with activities, promotion, events
O Arts/Crafts — Caring cards, sewing (can be in-home or in a group setting)
PUBLIC HEALTH / SAFETY & EMERGENCY PREPAREDNESS (Story County only)
[0 Assist Law Enforcement - /f you select this, see specific checklist below
0 Community Education Team — Conduct presentations on emergency preparedness for children and adults
O Public Health Response - If you select this, see specific checklist below
0 RSVP Volunteer Management for Emergencies — Be trained to assist with the intake of community volunteers responding in a

local disaster or emergency - If you select this, see specific checklist below
[0 Non-Emergency Phone Bank - Process calls from the public in the aftermath of an emergency
[0 Other-Ifyou select this, see specific checklist below

ADDITIONAL AREAS OF PREFERENCE

0 Working with Youth [0 Working with/Assisting Veterans
[0 Assisting Older Adults 0 Board Member or Advisory Council Member
O Helping Low-Income Individuals/Families O In-Home Assignments Only

EMERGENCY PREPAREDNESS - Only complete this section if you selected something under this category above
Assist Law Enforcement Public Health Response Volunteer Management

O Tip Hotline (hotline for missingind.) OO0 Client/Patient Screening O AmesAreaTeam

[0 Staging Area for Search Teams O Client/Patient Registration OO0 Ballard Area Team
Other [0 Clerical/Data Entry [0 Eastern Story County Team

O Clerical Support (ex: data entry) O Medical Positions (req. licensure) O Story City Area Team

0 Emergency Shelter Helper O Other (ex: treatment educator) O Al of Story County

1 Donations Management
Do you have a current lowa driver’s license? [Yes [INo Do you have a commercial driver’s license? [1Yes [INo

Do you, or have you had, professional licensure in any field? [INo [Yes (field):

| agree to have Central lowa RSVP enter the following contact methods into the emergency notification system so that | can
be notified in the event of an emergency/activation request. [1Home Phone (voice) [ Cell (voice) [Cell (text) [OEmail
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