Bay County Council on Aging

1116 Frankford Avenue 

Panama City, Fl. 32401

(850) 769-3468

(850) 769-3496 Fax

VOLUNTEER ENROLLMENT FORM

PLEASE PRINT!!!
Thank you for your interest in volunteering! Please fill out as much of the form as possible so that our volunteer service director and coordinator can help to find the right volunteer opportunity for you.

 Personal and demographic information is collected for in-house use only and may be used in aggregate for reporting purposes. We will keep your personal and demographic information confidential.

Print Name:______________________________________________________________

Age: _______________   Date of Birth____/_____/________

Phone (day): __________________Evening: _________________Cell:______________

Address: ________________________________________________________________

City: _______________________________ State: ___________   Zip: ______________

E-Mail: _________________________________________________________________

Are you a Winter Visitor/Resident? Yes_______      No______

If yes, date you will leave the area: _____/______/__________

Out of State Address: ______________________________________________________

City: ______________________    State: ___________________      Zip:_____________

Do you plan to claim mileage on your annual income tax? Yes _____ No_____ 

Would you like for the RSVP office to prepare a year end statement for your tax purpose?

Yes____     No____

Do you plan to claim volunteer mileage reimbursement from RSVP program?

Yes____    No____ 

Driver’s License# _________________________________________________________

State: _________________   Expiration Date: __________________________________

Automobile Insurance Carrier’s Name: ________________________________________

Policy # ________________________________________________________________

If you plan to drive to your volunteer assignments and/or claim mileage reimbursement, please include a copy of your proof of insurance.

Required Emergency Contact Information:

Relationship: ____________________________________________________________

Emergency Contact Person: _______________________________________________

Address: _______________________________________________________________

Phone: _______________________________ Cell: _____________________________

E-mail address: __________________________________________________________

************************************************************************
SPECIAL SUPPLEMENTARY INSURANCE IS PROVIDED FREE OF CHARGE FOR EACH VOLUNTEER, WHO HAS COMPLETED 25 HOURS OF CONSECUTIVE VOLUNTEERING.
Beneficiary for RSVP supplemental accident insurance:

Relationship: ____________________________________________________________

Name: __________________________________________________________________

Address: ________________________________________________________________

Phone: _______________________________ Cell: ______________________________

E-mail address: ___________________________________________________________

Special skills, interests and hobbies: __________________________________________

________________________________________________________________________

************************************************************************

 Do you have previous volunteer experience? Yes ______  No ______

Experience: _____________________________________________________________

Time Commitment I can make:


_____ Short Term
_____ 3 months      _____ 6 Months       _____ 1 year


_____ Indefinite 


I am available     ______ Days     _____ Evenings     _____ Weekends

I prefer to perform volunteer services in:

_____  Cedar Grove


_____  Callaway

_____  Parker



_____  Tyndall area

_____  Mexico Beach


_____  Springfield

_____  Millville


_____  Sandy Creek/Cooke’s Bayou

_____  Highland Park


_____  Downtown Panama City

_____  Panama City


_____  Lynn Haven

_____  Bayou George


_____  Southport

_____  East end Panama City Beach  _____  West end of Panama City Beach

_____  Laguna Beach


_____  Fountain/Youngstown

_____ Brannonville


_____  Mexico Beach

I prefer to volunteer as indicated:

_____  Sunday     _____  Monday     _____  Tuesday     _____ Friday  _____ Saturday

I prefer to work with the age groups indicated:


_____ Pre-school     _____ elementary     _____ middle school


_____ high school    _____ adults              _____ senior adults

To become involved as a volunteer, check one or more of the following areas you would be interested in volunteering:

_____     Alzheimer’s Related Disorders
_____     Animals

_____     Advisory Council


_____     Art Instructor

_____     Bulk Mailers



_____     Cancer Societies


_____     Child Care in Emergencies

_____     Children’s Activities

_____     Clerical/Office Help


_____     Computer/Data Entry

_____     Conservation/Nature Center

_____     Dance Instructor

_____     Disaster Relief


_____     Domestic Violence Shelter


_____     Exercise Leader


_____     Food Pantry



_____     Fun-facilitator (Jr. Museum)
_____     Fund Raising Projects

_____     Hair stylist



_____     Handy man/woman


_____     Homeless and Hungry

_____     Hospice/Respite

_____      Hospital Volunteer


_____     Journaling


_____     Kitchen Assistance(Second Chance of NW FLA, Pyramid School of Fine Arts, Girls Inc., Chatuquea Charter Learn and Serve School

_____     Library



_____     Literacy Programs

_____     Meals on Wheels


_____     Mentally/Physically Challenged

_____     Mentoring



_____      Musician


_____     Nursing Homes 


_____     One Time Events

_____     Receptionist/Hospitality

_____     Senior Adult Assistance

_____     Senior Centers


_____     Senior Adult Friendly Visitor

_____     Shoppers for Shut-Ins

_____     Simple Home Maintenance

_____     RSVP Advisory


_____      Tax Preparation (AARP or VITA) 

_____     Telephone Hotlines
_

_____     Thrift, Gift, Resale Shops

_____     Transportation Services

_____     Tutoring

_____     Youth Mentoring


_____     Special Skills/Other____________

************************************************************************

Do you consent to have a police background check at no cost to you? Yes____  No ____

Do you consent to be fingerprinted?  Yes_____    No _____    $15.00 Cost

This is required for any position volunteering with children.

************************************************************************

I understand that if I use my personal automobile to and from, my volunteer work station, I will arrange to keep in effect automobile liability insurance equal to or greater than the minimum required by the state of Florida.  Yes _____     No _____

Signature of Volunteer: ________________________________________Date ________

Thank you so much for having an interest in volunteering in your community.  You have taken the first step in becoming a part of a national movement of the call to serve your community.  Starting today you are making a difference in Bay County.

RSVP Director or Coordinator: _________________________________Date: ________

FOR OFFICE USE ONLY

Application entered into computer and file made:             Date _____________________

Orientation date Scheduled?  Yes _____     No _____      Date: _____________________

Handbook, volunteer time sheets issued.   Yes _____     No _____   Date_____________

Stations assigned:
______________________________________________________




______________________________________________________

Follow up with Volunteer Station(s).  Date: ____________________________________

Volunteer Station contact person: ____________________________________________

Any problems? Please specify: ______________________________________________

Comments: ______________________________________________________________

Notes: __________________________________________________________________

RSVP Staff: ______________________________________________Date: __________

