
 
MOUNTAINLAND RSVP ENROLLMENT FORM 

 

Please print and complete all sections. 
 

Name ______________________________________________________________ Birth date __________________________ 

 

Mailing Address _____________________________________________ City_____________________ Zip _______________ 

 

Phone ________________ Cell Phone __________________ Email _______________________________________________ 

 

Gender:   Male  Female 

 

Race/Ethnic Background: 

White     Asian    African-American    Hispanic/Latino    American Indian/Alaska Native    Pacific Islander    Other  

 

Will you use your car during your volunteer assignment?  Yes     No Claiming mileage reimbursement?  Yes     No 

 

Driver’s license # _______________________________________________ State _______________ Exp. Date ____________ 
 

*If claiming mileage reimbursement, please include a copy of your proof of insurance. 
 

Emergency Contact ________________________________________________________ Phone ________________________ 

 

Beneficiary for RSVP Supplemental Accident Insurance: 

 

 Name ________________________________________ Relationship ___________________________ 

 

 Address ______________________________________ Phone ________________________________ 

 

Employment Experience __________________________________________________________________________________ 

 

Skills/Interests/Languages ________________________________________________________________________________ 
 

Volunteer Experience ____________________________________________________________________________________ 

 

Preferred volunteer assignments 

1. _________________________________________________ 2. _________________________________________________ 

 

Would you like to be included on our Special On-Call List?   Yes     No (see below) 

 

I understand that I am not an employee of the RSVP project, the sponsor, the volunteer station or the Federal Government and 

agree to serve without compensation. I further agree that if I use my personal automobile to drive to and from my volunteer 

station or during my service, I will keep in effect automobile liability insurance equal to or greater than the minimum required 

by the state. 

 

_______________________________ _________  ___________________________  _________ 

Signature of Volunteer   Date   Signature of RSVP Staff   Date 

 

SPECIAL ON-CALL LIST – This is a list we refer to when local non-profits are looking for one time assistance with special 

events or fundraising events.  We will call volunteers on our list when we receive requests for assistance from the non-profits. 
 
Return completed registration to:   Mountainland RSVP   For questions, contact: 

      586 East 800 North   Jean Hatch 801-229-3810 

      Orem UT 84097    jhatch@mountainland.org 

           www.mountainland.org/rsvp 

FOR OFFICE USE ONLY! 

Station (s) assigned ___________________________ 

 

Date Assigned ____/ ____/ ____ 

 

Welcome Package Sent ____/ ____/ ____ 

 

Entered in Computer ____/ ____/ ____ by: ________ 

 

mailto:jhatch@mountainland.org
http://www.mountainland.org/rsvp

