
             RSVP Retired & Senior Volunteer Program & 

                 The Volunteer Network of Lake and Mendocino Counties 

 

 

VOLUNTEER ENROLLMENT FORM 
 

 

Please print and complete all sections. 

 
NAME_____________________________________ BIRTH DATE____________________ 

STREET ADDRESS_________________________       CITY, ZIP___________________ 

MAILING ADDRESS________________________      CITY, ZIP___________________ 

PHONE#________________ CELL PHONE#______________  FAX#________________ 

EMAIL ADDRESS __________________________________________________________ 

WHAT ORGANIZATION ARE YOU APPLYING TO VOLUNTEER 

WITH?___________________________________________________________________ 

VISITOR?  YES   NO                          DO YOU HAVE A CAR?  YES  NO  

DRIVERS LICENSE#_____________      STATE_______  EXP. DATE______________ 

EMERGENCY CONTACT_______________________       PHONE________________ 

Skills/Interests/Languages___________________________________________________ 

Preferred volunteer assignment_______________________________________________ 

Days/Hours Available_______________________________________________________ 

Would you like to be on a special on call list?   Yes   No  

May we have permission to take and use; photographs/digital images for use in 

promotional or educational materials?    Yes   No  

 

BENEFICIARY FOR RSVP SUPPLEMENTAL ACCIDENT INSURANCE: 

Name_____________________________      Relationship_________________________ 

Address________________________________________   Phone#__________________ 

 

  By initialing in the box I understand that I am not an employee of RSVP or The Volunteer Network, the sponsor, 

the volunteer station or the Federal Government and agree to serve without compensation.  I further agree that if I use my 

personal automobile (if applicable) to and from my volunteer work station, I will arrange to keep in effect automobile 

liability insurance equal to or greater than the minimum required by the state. 

 
Signature of Volunteer_____________________________                   Date_________ 

Signature of NCO Staff____________________________                    Date_________ 

NORTH COAST OPPORTUNITIES, INC. (NCO) 

413 North State Street,  Ukiah, CA  95482 

(707) 467-3200   Fax  (707) 462-0191 

 

 

 

 

 



             RSVP Retired & Senior Volunteer Program & 

                 The Volunteer Network of Lake and Mendocino Counties 

 

 

 

 

 

 

Ukiah Senior Center Volunteer Information 
 

Please check the volunteer areas which are of interest to you. 

 

Lunch Bunch helper______ 

Bingo__________________ 

Thrift Store_____________ 

Crafts / Sewing__________ 

Gardening______________ 

Newsletter mailing_______ 

Reception______________ 

Dining Room____________ 

Other_____________ 

 

Do you have a special talent, training or expertise that you could share with others? 
(teach a class, lead a group)? Please describe. 

 

 

 

Do you have any physical problems which would limit your activities? 

 

 

 

Any questions? Call 462-4343 ext 107   Debbie Zimmerer, Ukiah Senior Center 

 


