
RSVP of Hampshire and Franklin Counties 
Old Court House, 99 Main Street, Northampton, MA 01060 

(413) 584-1300 x 8 / Fax (413) 584-1465 
 

 
 
 
 
 
Name: _______________________________________________ Date of Birth: _________________ 
 
Address: _____________________________________________ City: ________________________ 

Zip: _________   Telephone: ___________________  Email address: _________________________ 

Former occupation(s): _______________________________________________________________ 

What are your skills, interests, hobbies? ________________________________________________ 

Current volunteer activities: __________________________________________________________ 

Which language(s) do you speak? _____ English Only Other: __________________________  

Kind of volunteer assignment desired:  _________________________________________________ 

Which day(s) are you available? (Circle)  Mon.    Tues.    Wed.    Thurs.    Fri.    Sat.     Sun. 

Would you like to join RSVP’s Experience On Call Team and be notified about one-time, short-term 

      volunteer opportunities?  ____ Yes   ____ No 

How did you hear about RSVP?  _______________________________________________________ 
 

 

Transportation (Please tell us how you will get to your volunteer site): 

If you will be driving to your volunteer site please complete the following: 

Driver’s License Number: ___________________________      Expiration date: ________________ 

Do you desire reimbursement for mileage?   ____Yes   ____ No 

Other (bus, ride, walk, etc.): _________________________________________________________ 
 

 

Insurance: As an RSVP member, you are covered under our volunteer insurance policy while volunteering 

through RSVP.  Please complete the following Liability Insurance Information and Emergency Contact: 

Name of contact: __________________________________________________________ 

Address: _________________________________ City: ________________ State:  _______  

Zip: ________ Telephone: (____) ___________ Relationship to you: ___________________ 

 

 

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

minimum liability insurance required by Massachusetts state law. 

I also understand that I volunteer my service through the Retired and Senior Volunteer Program of the 

Hampshire Council of Governments, and attest that I am not an employee of RSVP or Hampshire County 

Council of Governments. 

Volunteer Signature: _____________________________________ Date: _________________ 

RSVP Director: __________________________________________ Date: _________________ 

RSVP MEMBERSHIP FORM 



RSVP of Hampshire and Franklin Counties 
Old Court House, 99 Main Street, Northampton, MA 01060 

(413) 584-1300 x 8 / Fax (413) 584-1465 
 

 

For RSVP office use only: 

STATION 1: ____________________________________________________________________ 

STATION SUPERVISOR: _________________________________________________________ 

ASSIGNMENT: ________________________________________________________________ 

STARTING DATE: ________________________          CORI COMPLETED: __________________ 

DATE AND INITIALS: _____________________ 

  

STATION 2: ____________________________________________________________________ 

STATION SUPERVISOR: _________________________________________________________ 

ASSIGNMENT: ________________________________________________________________ 

STARTING DATE: ________________________          CORI COMPLETED: __________________ 

DATE AND INITIALS: _____________________ 

 

STATION 3: ____________________________________________________________________ 

STATION SUPERVISOR: _________________________________________________________ 

ASSIGNMENT: ________________________________________________________________ 

STARTING DATE: ________________________          CORI COMPLETED: __________________ 

DATE AND INITIALS: _____________________ 
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