
Please note all information provided will be maintained by 
RSVP as CONFIDENTIAL.

Name							    

Birthdate

M or F  (please circle)

Ethnicity (optional)

Military Service  (please circle one)        YES          NO

Mailing Address

City						      IL 	 Zip

Email address

Telephone number (217) 

Cell number     

Emergency contact name

Relationship 

Phone

Dove, Inc.                                                                 
Retired & Senior Volunteer Program  

Volunteer Enrollment Form
Thank you for your interest in the Retired and Senior Volunteer Program at Dove, Inc.

 To enroll, please complete and sign this form and return the form to:
RSVP Office,  788 E. Clay,  Decatur, IL  62521

Are you affiliated with a congregation? (optional)

Are you affiliated with any organizations/club?

Hobbies?

Previous/current Occupation

Previous/current Employer

Special skills or education

Are you currently volunteering?                             

If so, where?

Preferred volunteer assignments and/or location?

Any physical considerations for your volunteer assignment?



Volunteer Opportunities
(Please circle areas of interest)

Animals

Arts & Crafts

Baking/Cooking

Board Member

Children’s Museum

Children/Youth

Clothing Room

Computer

Entertainment

Food Distribution

Friendly Visitor

Fundraising

Gardener

Gift Shop Attendant

RSVP Volunteer Insurance
As a RSVP Volunteer you are covered 
under an accident and personal liability 
plan.  This is a secondry insurance.  
Since there is an Accidental Death 
Benefit involved, you are asked to 
name a beneficiary.
This must be completed!

Beneficiary

Relationship

Address

City, State, Zip

I understand if I use my personal 
automobile in my volunteer service, I 
will keep my liability insurance equal 
to the minimum limits required by the 
State of Illinois in current status.
I agree to abide by the Volunteer Policy 
of Dove, Inc.

I affirm the information set forth in this 
form is true and complete.

Signature

Date

How did you find out about RSVP?
•	 your local newspaper
•	  website
•	 program presentation
•	 Seniorama
•	 TV / cable
•	 Station representative
•	 RSVP volunteer
•	 Other

Signature			   date
RSVP Representative                           

I understand that I should report my 
hours of volunteer service on a monthly 
basis, and this entitles me to the 
liability and supplemental insurance 
provided only to Volunteers enrolled 
in RSVP.  Reporting of hours may be 
done on a station roster, on a volunteer 
times sheet and mailed, emailed, or 
FAX’D to the RSVP office.

initials 
date

Greeter-Host-Hostess

Home Repairs

Hospitals

Knitting/Quilting/Sewing

Library

Mailings

Mentor

Mobile Meals

Money Management

Music/Entertainment	

Neighborhood Associations

Nursing Homes

Office Work

Proposal/Grant Writing

Reading Tutor/Adults

Receptionist

Recycling Center

Schools

Senior Center	

Special Events

Special Needs /Adult

Special Needs/Children

Tax Aide

Teacher’s Aide

Tutor-Children & Teens

Zoo

Other


