
Date_____ /            /             _ 

 

Name __________________________________     __________________________________     □Male □Female  
 (first)         last) 

Address________________________________________  City_________________  State________ Zip________  

Home Phone (_____) _________________________         Cell Phone (_____) _________________________ 

E-mail address ____________________________________________ Date of Birth _  /  /   
*RSVP will use email to maintain contact with you, send program  **RSVP Members must be 55+ years 
updates, and other information deemed appropriate. 

County:  □ Benton    □ Boone    □ Carroll    □ Crawford    □ Madison    □ Marion             

□ Sebastian  □ Washington 

Ethnicity:  □ Caucasian  □ Hispanic  □ African American  □ Native American/Alaskan      
□ Asian/Pacific Islander Mixed 

Are you a Veteran of the U.S. Armed Services?    □ Yes  □ No  

Current or Past Occupation:  ___________________________________________________________________ 

Current or Past Employer: _____________________________________________________________________ 

Have you been convicted of a felony?    □ Yes  □ No 

Do you speak a second language?   □ Yes  □ No   If yes, specify ______________________________ 

Skills, Talents, Interests:  1)_____________________  2)_____________________ 3) ____________________ 

How do you intend to get to your volunteer station?  □ Drive  □ Walk  □ Ride w/someone 

Are you currently volunteering?   □ Yes  □ No   If yes, where: ________________________________  

Days available:  □ Monday  □ Tuesday  □ Wednesday  □ Thursday □ Friday  □ Weekends 

Hours available:  □ Morning  □ Afternoon  □ Evening 

Where or from whom did you learn about RSVP? _____________________________________________  

Do you have any physical/medical limitations that should be considered when arranging 
volunteer assignments for you? ________________________________________________________________  

WestArk RSVP Offices 
401 N 13th Street, Ft. Smith, AR  72901  (479)783-4155              114 N 34th Street, Rogers, AR  72756  (479)636-0578 

WestArk RSVP 
Retired & Senior Volunteer  Program 

 Membership Enrollment Form 



VOLUNTEER EXCESS INSURANCE COVERAGE 

All volunteers are provided with supplemental medical, liability, and life insurance during their times 
of volunteering—at no cost to the volunteer.  Please provide the following information.  

Beneficiary  Relationship    

Address  Phone (  )   

 



□ Release:  I hereby agree and acknowledge that all confidential information, to which I have access to as 
a WestArk RSVP Volunteer is restricted and may only be used in the performance of my volunteer duties at 
assigned stations.  I will not discuss or share any confidential, private or personal data outside the scope of 
my assignment. 

I understand that my placement in a volunteer position is conditional upon successfully completing the 
application, screening, and any training requirements. I agree to abide by the policies and standards set 
forth by WestArk RSVP and to fulfill my volunteer assignments to the best of my ability. I accept that fail-
ure to do so may be due cause for cancellation of my appointment as an RSVP member. 

I authorize WestArk RSVP to use  my name and photograph for the RSVP program update, website, social 
media, and/or media releases. 

I understand that if I use my personal automobile while volunteering, I will maintain continuous automo-
bile insurance equal to or greater than the minimum required by the state in which I reside. 

I hereby declare the information provided in this application is true, correct, and complete to the best of 
my knowledge. I agree to volunteer my services through WestArk RSVP (Retired Senior Volunteer Pro-
gram) and to furnish information regarding my volunteer activities and hours. 

 

____________________________________________________________________  Date _____/_____/__________ 

RSVP Volunteer Signature 
  

Emergency Contact 

Name          Relationship    

Street Address   City   State  Zip   

Home phone (  )    

 

 



For Office Use Only: 

Current Volunteer Station Assignments/Referrals: 

1) ______ ______________________________________ 

2)  ______________________________________ 

 
_________________________________________________________________________________ Date _____/_____/__________ 
RSVP Signature & Title  


