
Retired and Senior Volunteer Program
Sponsored by Triton College

2000 N. Fifth Ave., River Grove, IL 60171 • (708) 456-0300, Ext. 3835

Volunteer Membership Application

Name ______________________________________ Address ________________________________________ 

City ______________________________ ZIP _______________ Township _____________________ 

Phone No. (_____) ______________________ Mobile Phone No. (______) __________________________ 

Can we text you? ___Yes  ___No    E-mail: _____________________________________________________ 

Date of Birth: _____/_____/______ Gender:  Female   Male   Non-binary   Are you a veteran? ____   

Emergency contact: ___________________________________ Phone: __________________________________

Do you have reliable transportation to travel to a volunteer site? ___Yes  or ___No

Mode of transportation: ___personal vehicle*  ___public transportation   ___other: _____________________ 

* If driving your own vehicle, please provide information below.

Drivers License #: ____________________________   State _______   Expiration Date: ________________

Name of auto insurance company: ______________________________   Coverage:  Full  or   Liability Only

As a RSVP volunteer, you will be covered by supplemental accident and personal liability insurance including 
a minimal death benefit while volunteering. The coverage is automatic and free of cost to you as long as you 
are an active member of RSVP.

Please provide the name of a beneficiary below (for the supplemental insurance)

Beneficiary: _________________________ Relationship: ___________ Phone: #: ____________________

Address: ______________________________________________________________________________

Voluntary Questions 
RSVP is subject to certain governmental record keeping and reporting requirements for the administration of civil rights 
laws and regulations. In order to comply with these laws, we invite you to voluntarily self-identify in the categories listed 
below. Submission of this information is voluntary, and refusal to provide it will not subject you to any adverse 
treatment. The information will be kept confidential and will only be used in statistical reporting. When reported, data will 
not identify any specific individual. 

What is your race/ethnicity? (Please mark only one) ___Hispanic or Latino/x                                             ___White        ___Black or African American  

___Asian     ___Native Hawaiian or Other Pacific Islander     ___American Indian or Alaska Native     ___Two or More 

Do you identify as a member of the LGBTQ+ community?   Yes    No     Prefer not to say

Do you identify as a member of the disabled community?    Yes    No     Prefer not to say
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Volunteer Placement

Are you currently a volunteer now? __Yes  __No    If yes, provide name of site and responsibilities: 
_____________________________________________________________________________________

Current or previous careers: _______________________________________________________________ 

Skills you have to help find a matching station: (ex. sewing, public speaking, baking, event planning, etc.) 
______________________________________________________________________________________ 

What days & hours are you available? _______________________________________________________ 

Are you looking for a . . . 

___ long-term placement (something that meets regularly, same time & place)    OR

___ short-term (meets one time for a few hours, on occasion)

Where would you like to volunteer at? _______________________________ City: ___________________

What would you do at this location? _________________________________________________________

Provide any physical/medical limitations: _____________________________________________________

Photo Consent and Release

 ____ I hereby grant RSVP permission to use my likeness in photographs/videos in any and all of its 
publications or on the internet, whether now known or hereafter existing, controlled by RSVP in perpetuity. I 
will make no monetary or other claims against RSVP of west suburban Cook and southern DuPage counties 
for the use of these photographs/videos. 

 ____ I DO NOT give RSVP permission to use my likeness in photographs/videos.

Enrollment Confirmation

I (print name) __________________________ hereby state that I am at least 55 years of age or older, and

• understand that once accepted into RSVP that I will not be considered an employee of AmeriCorps nor
Triton College

• am offering my services as a volunteer without compensation for my time.

_________________________________________________________________________________________________________
Signature of Volunteer     Date     Signature of Director/Coordinator  Date

The Retired and Senior Volunteer Program of west suburban Cook and southern DuPage counties, sponsored by Triton College is an equal opportunity agency. 
Enrollment is done without regard to race, color, national origin, individuals with limited English proficiency, gender, age, religion, sexual orientation, disability, 
gender identity or expression, political affiliation, marital or parental status, and military service.
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Agency Assigned _______________________________________  Date Assigned _______________ Welcome Packet Sent _______________ 

Entered in Computer ___________ By _________________




