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THE SALVATION ARMY R.S.V.P.    

of MIDDLESEX COUNTY    
287 Handy Street, New Brunswick, NJ  08901
Tel: (732) 249-6330 Fax: (732) 545-3606 

                                           

Volunteer Enrollment Application

Date: __________________________   Birthdate:___________________________________

Name: _____________________________   Telephone: _____________________________

Address: _____________________________________________________________________________

                                                  Street                                                       City                                                            Zip

E-Mail Address: ________________________________________________________________________________

Demographic Information – Please Check All that Apply – For Program Reporting Use ONLY!

	 ( Female     (Male   
 ( Hispanic or Latino     ( Not Hispanic or Latino      ( Veteran    


	· American Indian or Alaska Native

· Asian  (country of origin)  ____________

  (  African-American or Black

  ( Native Hawaiian or Other Pacific Islander (Filipino) 

· Caucasian or White

  (  Other  (country of origin)  ____________
What level of education did you complete?

(  Less than high school

(  Some high school

(  High school graduate

(  Some college or vocational school

(  College graduate

(  Graduate school

I speak a language other than English at home   (  Yes    (  No   What language?_____________



	Please indicate your top five volunteer interest areas (1=highest, 5=least). 
	___ Congregate Meals/Meals on Wheels           

___ Minor Home Repairs                        

___ Children & Youth

___ Citizen Action/Advocacy 

___ Education-Tutoring
___ Computers & Technology

___ Disaster Preparedness & Response
___ Senior Advocate
	___ Telephone reassurance
___ Osteoporosis Prevention
___ Women’s Issues

___ Knitting 
___ Hunger/Homelessness

___ Seniors            

___ Other

	Which geographic areas are preferable for your service?
	 FORMCHECKBOX 
 New Brunswick
 FORMCHECKBOX 
 East/North/South     Brunswick
 FORMCHECKBOX 
 Sayreville
 FORMCHECKBOX 
 Piscataway
 FORMCHECKBOX 
 Edison
 FORMCHECKBOX 
 Highland Park
 FORMCHECKBOX 
 Old Bridge
 FORMCHECKBOX 
 Iselin
 FORMCHECKBOX 
 Milltown

 FORMCHECKBOX 
 Colonia
 FORMCHECKBOX 
 South Plainfield
 FORMCHECKBOX 
 Other

______________________

______________________


	Other preferences:

     



In an effort to best serve you in the most rewarding volunteer capacity, please complete the skill inventory below.

Transferable Skills Inventory

Put a check (( ) in all the boxes that show the skills you have developed.
I can work with my hands
           
I can work with numbers

(- I fix things (repair)                            

(- I calculate numbers (compare; analyze)                        
(- I make things (prepare; cook)       

(- I can make a budget                   
(- I use tools                                         

(- I can balance a checkbook
(- I build things (assemble; construct)    
 
(- I conduct money transactions                 
(- I run equipment (operate)                                 (- I check for accuracy (audit)   

I can solve problems                     I work well with people
(- I identify problems (troubleshoot)                    (- I get along well with others (friendly)                              

(- I recommend solutions (suggest)                      (- I enjoy meeting new people (outgoing)
(- I improve things (adjust; change)                     (- I like to help others (cooperate)               
(- I solve problems (settle; work out)                   (- I have been on a team (staff; crew) 

                                                                  (- People count on me (dependable)
I am a creative person                   I am a leader                    
(- I look for different ways to do things     
(- People ask me for help (advice)        
(- I create things (stories; music)           

(- I initiate activities (start)
(- I have new ideas (original)                               (- I have supervised (captained; managed)
(- I like to draw (paint; design)          

(- I run meetings (direct; lead)
(- I like to try new things                        

(- I make decisions
(- I like to perform (sing; dance)         

(-I like to be the first to try something
I communicate well                      I am a good organizer
(- I ask a lot of questions (curious)          
(- I plan events or parties

(- I enjoy talking with people                   
(- I schedule activities
(- I can give speeches (verbal)                

(- I coordinate things

(- I can write reports                              

(-I schedule my time
(- I can explain things (train; teach)

(-I am detail-oriented (precise)
(-I meet deadlines
Previous Occupation/Employer: _________________________________________________

Hobbies, Skills, Interests: _________________________________________________________

Volunteer Time Available:     # of Days __________     # of Hours__________

Own Transportation Available?     Yes__________      No__________

Volunteer Assignments Desired: ___________________________________________________

Past Volunteer Experience (If Any): ________________________________________________

Functional Limitations (If Any): ____________________________________________________

Person to notify in case of emergency:

Name: ______________________________________________________________

Home Phone: ______________________________   Work Phone: _______________________
Insurance – Because all volunteers are covered by accident liability insurance (at no cost) please name:

Beneficiary

Name: ____________________________________  Relationship: _______________________

Street: _______________________________________  City: ___________________________

State: ________________________________________  Zip: __________________________

If You Drive  (MUST BE FILLED OUT FOR RSVP ACCIDENT INSURANCE REGARDLESS OF WHETHER OR NOT DRIVING IS PART OF YOUR VOLUNTEER ASSIGNMENT)

Your Driver’s License Number: ____________________________________________________ 

Auto Insurance Carrier: _____________________________  Policy #: _____________________
_________________________________________        ______________________________________

Volunteer Signature                                                                             RSVP Representative Signature

****OFFICE USE ONLY****
Volunteer Station                                                                  Assignment









Captains  Domingo & Rosa Urban


Commanding Officers




















RSVP Enrollment Form
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