Registration Form (Substitute W-9)
R S V P of Northern Arizona – VOLUNTEER ENROLLMENT
Return to: PO Box 5063  Flagstaff, AZ 86011-5063  (928) 523-6585
 Name: __________________________________________DOB (Req) ____________   Phone (928 )__________________
___________________________________________________________________________________________________ 

Mailing Address      

Street              



City           

State         
 Zip
Is this a seasonal address? _____Yes ____No 
If Yes, date leaving ______________date returning _________________
Gender: ____Male ____   Female      
  Email Address:____________________________________________________
Mileage reimbursement is optional and for round trip to and back home from the volunteer station on the days you volunteer.
Will you want Mileage Reimbursement? ____Yes  ____No 
SS#  req. for mileage reimbursement purposes: _______________
Drivers License# ________________________________________ Expiration Date:_______________________________
Do you have any limitations that need to be taken into consideration for placement? 

_________________________________________________________________________________________________
Education/Training/Skills Knowledge/ Languages:__________________________________________________________ 
I would like to volunteer for short term activities.(for example: Make a Difference Day, one time events) _____YES  _____ NO
How did you find out about RSVP? ______________________________________________________________________

Are you volunteering anywhere else? If so where, they may be signed up with RSVP also:____________________________

Optional Ethnicity: □ Caucasian   □ African-American □  Hispanic □  Native American □  Asian/Pacific Isl.   □  Other 

The Safeway Escrip Program is a fundraiser for RSVP. Up to 4% of total purchases is contributed to RSVP and volunteer benefits. If you would like to participate please write in your Safeway Club Card #:___________________________________________________. 
EMERGENCY CONTACT INFORMATION:
Name ____________________________________________________Phone :______________Relationship_________

Address _______________________________________City & State ______________________Zip Code___________
BENEFICIARY for RSVP SUPPLEMENTAL ACCIDENT INSURANCE
_____ check here if same as above

Name ________________________________________________Phone ___________________Relationship_________

Mailing Address _______________________________City & State _____________________Zip Code______________
I understand that I volunteer my service through the Northern Arizona University (NAU) Retired and Senior Volunteer Program (RSVP). I understand that I am not an employee of NAU or RSVP. I also understand that if I use my personal automobile while volunteering, I must maintain the current minimum limits for liability insurance required by the State of Arizona. RSVP/NAU has Equal Opportunity Policies. If a problem arises, a grievance may be filed with the NAU/RSVP Director. It is a five –step grievance process, resolved at the lowest step possible. I understand that due to limited funding sources, volunteer mileage reimbursement may not be available every month that my prohibit me receiving reimbursements. I have read and understand the above information:

Applicant Certification, under penalties of perjure, I certify that:

A. The number shown on this form is my correct taxpayer identification number.

B. I am not subject to back up withholding

C. I am a U. S. Citizen.

Volunteer Signature_____________________________________
Date______________


          
RSVP Director Signature_________________________________
Date______________
Volunteer Assignment  
MAIL THIS ENROLLMENT FORM TO: NAU Senior Corps Programs - RSVP -  PO BOX 5063, Flagstaff AZ, 86011 9/06
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