| B RSVP
City of Corpus Christi Lead With Experience
RSVP

1201 Leopard Street 78401 * P O Box 9277 78469
AECREATION Corpus Christi, Texas (361) 826-3199 Fax (361) 826-3151

VOLUNTEER ENROLLMENT FORM

oMr. o Ms. o Mrs. Name (please print)

Home Address: Apt #:
City/State/Zip Code:

Home Phone/Cell: Alternate #:

Date of Birth: Current Age:

Social Security#: (Insurance Requirement)

Current or former place of employment:
Educational Background:
I am currently volunteering at:
Method of Transportation: o own car o friend o public transportation o other
If you drive your own car: Driver’s License #/State:
I have personal auto liability insurance: o Yes o No

PLEASE COMPLETE THIS SECTION IN ITS ENTIRETY

Beneficiary Emergency Contact
For RSVP Volunteer
Name:
*Supplemental Insurance
Name: Relationship:
Relationship: Phone/Cell:
Home Phone: Address:
Address: City/State/Zip:
City/State/Zip:
Physician:
*RSVP Volunteer Supplemental Insurance is pro-
vided FREE of Charge to all RSVP Volunteers while § Phone:
traveling to and from the assignments and while on
duty. Hospital Preference:
Signature:
Date:

Photo Release Consent
I (your name) , hereby o DO o DO NOT

Consent and authorize the City of Corpus Christi RSVP to reproduce photographs or videos of myself for ad-
vertising or publicity purposes of every job description. Initials :




Administrative/Mgmt.
Animal Care/Adoption Svc
Book keeping

Child Adoption Services
Child Advocacy/Court App
Children/ Youth Care
Clerical/Office Assistant
Community Service
Companions/Outreach
Computer Assistant
Computer Instructor
Computer Programming
Computer Repair
Consult/ Evaluate Surveys
Consumer Protection
Cooking/Serving Meals
Court Assistants

Crime Prevention

Crisis Intervention

Data Entry

Desktop Publishing
Diabetes

Disaster Relief/Preparation
Docent

Driving Instructor

Drug Education
Education

Engineering
Entertainment
Environmental Programs
Family Planning Services
Financial Management
Food & Nutrition
Friendly Visiting
Fundraising

Gardens & Nature

Gift Shop

Choose Your Interest(s)

Mark an “X”” in each category

What is your special skill or talent or interest?

Grant Writing
Handyman/Home Repair
Health Advocacy
Historian/Story Telling
HIV/AIDS Programs
Homeless Programs
Horticulture
Hospice/Terminally 111
Hospital/ Medical
In-Home Care

In-Home Projects
Infant/Child Care
Information Desk
Insurance Assistant
Interpreter/Translator
Job Prep/Vocation Education
Knitting/Crocheting
Legal Counseling
Library Aid

Literacy Tutoring

Mental Disabilities/Assistant
Mentoring

Mobile Meal Delivery
Museums

Neighborhood Watch
Nursing Homes

Office Work/filing
Ombudsman
Organization/Planning
Outdoor Activities

Pet Care Services
Photography

Physical Disabilities
PR/Marketing

Program Activities Assistant

Public Speaking
Reading
Receptionist
Respite Care
RSVP Office Projects
Senior Advocacy
Senior Centers
Serve on Advisory Committee
Serve on Special Projects
Sewing Instructor/Assistant
___ Spanish Instructor
Substance Abuse Programs
Surveys (conduct/analyze)
Systems Analysis
Tax Assistance
Teenage Parents Programs
Telephoning/Telethons
__ Theatre/Fine Arts Pograms
Tour Guide
Tutor Adults/GED
__ Tutor Children
Used Clothing/Thrift Store
Victim Assistance
Volunteer Management
Volunteer at Conferences
Volunteer at Festivals
Volunteer at Health Fairs
Volunteer at Hospitals
Volunteer at Nursing Ctrs
Volunteer at Schools
War Ship Guide/Historian
____Wildlife Preservation

Your selection(s) will allow us the opportunity to match your skills/talents with assignments as

they occur.

The RSVP Program also sponsors Special Events throughout the year. May we call on you to

volunteer? o Yes o No

EEO CLASSIFICATION (optional)
The categories below are designed to identify your basic racial and national origin. Please circle
the ONE group that best describes your identity.

o White (Not of Hispanic Origin) o Black (Not of Hispanic Origin)
o Asian or Pacific Islander

o Hispanic
o American Indian or Alaskan




