
  

Community Action, Inc. 
Senior Corp-RSVP  

Volunteer Enrollment Form 
105 Grace Way, Punxsutawney, PA  15767-1209 

814-938-3302, Ext. 236 or 1-800-648-3381, Ext. 236 
 

Please print and complete all sections. 
 

Name _________________________________  Birth date ________  Male ____  Female ____ 
 

Address ________________________________________  County ______________________  
 
City____________________________________________  State ___________ Zip _________ 
 
Phone _________________________________  E-mail _______________________________ 
 
Are you a U. S. Military Veteran?           
 

Do you have a car?     Yes      No       Driver’s license # ______________________________  
 

State _______________  Expiration Date ____________  Insurance Co. __________________ 
 
Emergency Contact ___________________________________ Phone ___________________ 
 
Beneficiary for RSVP Supplemental Accident Insurance: 
 

Name ________________________________________   Relationship __________________  
 
Address ______________________________________  Phone ________________________ 
 
Skills/Interests/Languages_______________________________________________________ 
 
Volunteer Experience___________________________________________________________ 
 

Preferred volunteer assignments and/or specific volunteer station requested: 
 

_______________________________________________________________________  
 

How did you hear about the Senior Corps-RSVP?  Friend   Newspaper   TV   Internet  

Volunteer Station   Information table     Other         
 

Would you like to be included on our Special On-Call List?   Yes     No (see below) 
 

SPECIAL ON-CALL LIST – This is a list we refer to when local non-profits are looking for one 
time assistance with special events or fundraising events.  We will call volunteers on our list 
when we receive requests for assistance from the non-profits. 
 

I understand I am not an employee of the Senior Corps-RSVP Project, 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 to drive to and from my volunteer station or during 
my service, I will keep in effect automobile liability insurance equal to or greater than the 
minimum required by the state. 
 

______________________         _________                
Signature of Volunteer                                                               Date 
 

____________________              ______     
Signature of Senior Corps - RSVP Staff            Date 



  

Community Action, Inc. 
Senior Corps-RSVP 

 Media/Outreach Release 
 

 

I, ____________________________________________________________________ 
   PRINT NAME  
 
am giving my permission to release information about me to the media or potential sponsors 
(i.e. newspapers; radio stations; TV cable; Internet; videos; slides; PowerPoint Presentations, 
solicitation letters, etc.).  I understand this information could consist of my name, photograph 
and/or video likeness, for the following Senior Corps-RSVP purposes including, but not limited 
to: education, community relations/marketing, promotional booklets, newsletters, pamphlets, 
fliers, brochures, annual reports, donation requests and campaign information.   
 
This consent is valid until revoked by me in writing at any time except to the extent that action 
has already been taken thereon.  

 

 
SIGNATURE         DATE 
 

 
COMMUNITY ACTION, INC.’s SENIOR CORPS-RSVP PROJECT REPRESENTATIVE  DATE                
  
 
 
 
 
 
 
 
 
 
 
 
 
 
********************************************************************************** 
 

FOR OFFICE USE ONLY! 
 

Station(s) assigned __________________________________________________________________ 

 

Date Assigned ______________________________________________________________________ 

 

Welcome Package Sent       
 

Entered in Computer                By: ____________________________ 

 

 


