MEMBERSHIP APPLICATION

RSVP OF SOUTH CENTRAL TEXAS 
1000 W. Court St., Seguin, TX 78155 

Phone: (830) 379-0300      Email:  rsvp@tlu.edu
www.tlu.edu/rsvp-seguin
Name: ___________________________________________                                 Date: __________________


Address: ___________________________________________


Birth date:_______________

City: _________________________State: _________  Zip: ______

Phone: _________________

E-Mail: __________________________________________  

            Cell phone: ______________
Please check all that apply to you:  (This data is for statistical purpose only and is voluntary)
__ Male __Female __Single __Married __Widowed __Black __White __Hispanic __American Indian __Other Ethnicity

Retired military: __Yes __No    Physical limitations: _____________________________________________

All information below is required for the RSVP supplemental accident insurance to be in force while you are volunteering.  This is a program benefit offered at no cost to the volunteer:
Beneficiary for RSVP Insurance:
Name: _______________________________________________ Address: __________________________________

City: _______________________ State: _____ Zip:___________  Phone: ___________________________________
Emergency contact: ______________________________________________      Phone: ______________________
Retired from:  _______________________________________ Position _______________________________

I am now volunteering at: ___________________________________________________________

I might like to volunteer at: __________________________________________________________

Please check activities you might like to do as an RSVP volunteer:
        Clerical

      Schools/Education
             Short term projects
                            Other
___answer phones
     ___mentor children           __ health fairs 
                           ___ thrift store
___computer/data entry   ___tutor elementary          __ on call to                                ___ museums
___filing/typing
     ___tutor secondary                 volunteer                               ___ tourist information ctr  
                           
Economic Opportunity                   Disaster Services                   Healthy Futures                                Veterans                                                                                                                                                                                                         
___ Habitat for Humanity        __ preparedness
         __food bank                      __support services                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            ___ Tax Assistance                  ___recovery                       __ meals on wheels            __tutoring at TLU                                                                                                                                                                                                                                                                                                                                                                                                                                

Please list any special skills, interests or languages:  ____________________________________________________________________________________________________________________________________
VOLUNTEER SIGNATURE: _______________________________________________

Date__________
RSVP DIRECTOR SIGNATURE:__________________________________________________
Date _______  
RSVP Volunteers are not permitted to engage in, and grantee funds are not to be used for, any of the following activities, to the extent they are prohibited in the applicable program regulations:

· Electoral activities,

· Voter registration,

· Voter transportation to polls, and

· Efforts to influence legislation
Furthermore:

Volunteers and program staff will not engage in any activity which would otherwise be performed by an employed worker or which would supplant the hiring of or result in the displacement of employed workers or impair existing contracts for service

Neither the grantee nor any volunteer station will request or receive compensation from the beneficiaries of Senior Corps volunteers

Financial support from a Volunteer Station of the Senior Corps project is not a precondition for that station to obtain volunteer service

No Senior Corps volunteer will receive a fee for service from service recipients, their legal guardian, or members of their family, or friends

 Grant funds will not be used to finance any labor or anti-labor organizations or related activity

No project staff or volunteers will give religious instruction, conduct worship services, or engage in proselytization as part of their duties and, if the sponsor is an organization that conducts inherently religious activities, those activities are offered separately, in time and location, from the programs or services funded under the Corporation grant

 

INFORMATION ABOUT SUPPLEMENTAL INSURANCE FOR VOLUNTEERS

Supplemental insurance for volunteers is provided at no cost by the RSVP.  The policy is administered by Corporate Insurance Management, Inc. (CIMA).  The coverage is supplemental only and benefits will be paid only after a volunteer’s primary insurance claim has been paid.  A claim must be filed within 30 days of any covered incident.  For an explanation of benefits and details of coverage limits and exclusions, please call 800-468-4200.  You can download claim forms at the CIMA website, www.cimaworld.com.

I have read and understand the information above.

Volunteer Signature






Date

