
Rec. _____________________________ Referred_________________________________ Vol # _______________________ 

  April 2011 

RSVP OF SOUTHWESTERN CT 

VOLUNTEER REGISTRATION FORM 
 
 

Tele: (203) 663 7332 Fax: (203) 899 2430 
98 South Main St. Norwalk CT  06854 

Web: www.rsvpswct.org 
 
 
Name:_______________________________________________ Birth Date:      
 
Address:        City:      Zip:      
 
E-mail:___________________________________________ Phone: ________________   

 
DRIVER’S LICENSE NUMBER / EXP DATE: 
___________________________________________________________ 

 
I, the Volunteer, understand that if I use my personal automobile in my volunteer service, I will arrange to keep in effect 

automobile liability insurance equal to the minimum limits required by the State of Connecticut. 

  
EMERGENCY CONTACT INFORMATION 

 

Name:  ________________________________ Relationship: ___________Phone: _____________ 
 
Address:        City:      Zip:      

 

INSURANCE INFORMATION  
RSVP provides a supplemental insurance package for volunteers while participating in an activity sponsored by 

RSVP. Coverage includes auto liability, personal liability and accident liability. 

    I designate the Beneficiary of my RSVP insurance to be: 
 

 Name of Beneficiary: ______________________________________Relationship:______________________ 
 
 Address: _______________________________________________Phone:___________________________ 

 

TIMEFRAMES AVAILABLE 
 

What times are you available to volunteer?           
 

How many hours per week do you want to volunteer?         
 

What days are you interested in volunteering?         

 

What towns do you want to volunteer in?          
  

MISCELLANEOUS  

 

 What physical conditions should be considered in arranging your volunteer assignments? 
___________________________________________________________________________________________________ 
 

 Previous experience & education: ___________________________________________________________________ 
 

___________________________________________________________________________________________________ 

 How did you hear about RSVP? ______________________________________________________________ 

 
 



Rec. _____________________________ Referred_________________________________ Vol # _______________________ 

  April 2011 

 

 
 

ARTS COMMUNITY SERVICE LEISURE 
___Arts ___Library Work ___Crafts 
___Music ___Boards/Committees ___Knitting 
___Dance ___Emergency Preparedness ___Sewing 
___Photography 
 

___Transportation  

BUSINESS ___Lecture/Presentations HEALTH 
    ___Mailings ___Food/Clothing Pantry ___Medical assistance 

___Fundraising ___Companionship ___Nutrition 
___Computer  ___Counseling 
___Tax Preparation  ___Exercise 

    ___Phone Calls    
    ___Writing/Editing/Research EDUCATION OTHER 
 ___Child Literacy/ Story Reading  
 ___Adult Literacy  
ENVIRONMENT/OUTDOORS ___ESL  
___Conservation ___Mentoring  
___Gardening ___Tutoring/Homework Help                
___Nature Center help       _____ 

 

Beside English, I am fluent in: 

Spanish____ French____ Italian____ Japanese____ Chinese____ German____ Other___________ 

 

WHAT AGE GROUPS INTEREST YOU? 

 

___Infants  ___Middle School Age ___Adults 
___Preschool Age ___High School Age ___Seniors 
___Elementary Age   

 

 

For statistical purpose only, please check your ethnic group. 

 

____Asian        ______Black African American   ____Caucasian    ______Hispanic   ______Other 

    

NEON SERVICES_________________________________________________________________________   
RSVP is sponsored by NEON (Norwalk Economic Opportunity Now) which offers services to assist the 

community (ie: Energy Assistance, Child Development, etc.)  Would you be interested in learning more about 

these services for yourself? 

 

_________Yes                  __________No. 

 

If yes, we can refer you to a NEON Resource Specialist.  Referred to NEON   Date_____________: 
 

SIGNATURES 

 

      I understand that I am not an employee of the RSVP program, or the volunteer worksite to which I am 
assigned. 

 

 
_____________________________________________  _____________________________________________ 
Volunteer’s Signature         Date  RSVP Director’s Signature                 Date 

CHECK YOUR AREAS OF INTEREST AND SKILLS: 
 


