
    RETIRED & SENIOR VOLUNTEER PROGRAM OF KAY COUNTY  
               205 W. Hartford, Suite 100, Ponca City, OK  74601   580.762.9412   email: rsvp@cableone.net 

 
 

Name: _____________________________________________________ Date: ____________ 

(Name that you actually go by): __________________________________________________ 

Address: ______________________________ City/Zip: ____________________________  

Date of Birth: __________________________ Telephone: __________________________ 

E-mail Address: _________________________ Conoco/Phillips Retiree:  Yes  No 

              RSVP volunteers receive FREE supplemental insurance during volunteer service time. 
 

INSURANCE POLICY REQUIREMENTS: 

× 5ǊƛǾŜǊΩǎ ƭƛŎŜƴǎŜ ƴǳƳōŜǊΥ _______________________________________________________________ 

 

× Current vehicle insurance company: _____________________________________________________ 

If I use my personal automobile in my volunteer service, I will arrange to keep in effect the automobile insurance equal to the 
minimum required by the State of Oklahoma. I also understand that I volunteer my services through the Retired & Senior Volunteer 
Program of Kay County, and that I am not an employee of RSVP. 

Insurance Beneficiary/Emergency Contact: 

Name of beneficiary: __________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Relationship: _________________________________________ Telephone: _____________________________ 

Volunteer activities/services currently involved in: ____________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

_______________________________________________________________ 

Confidentiality Statement:  I understand and agree to the confidentiality necessary when working at any volunteer 
activity/assignment. I further agree to keep any and all information confidential and will not discuss in any form or fashion any of 
said information with anyone other than RSVP staff. RSVP volunteer enrollment information is strictly confidential. RSVP volunteer 
names and personal information is utilized for RSVP programming only. RSVP does partner with ConocoPhillips for the collection of 
retirees hours. 

Background Clearance: By signing this form I understand and agree to the conditions stated above as well as to stringent agency 
requirements that as a volunteer for RSVP I will behave in an exemplary manner while in related service; that I shall as no time carry 
on my person a weapon, concealed or otherwise, regardless of the location of related activities, including Ponca City Senior Center 
property. I further agree that approval for RSVP voluntary assignment shall be contingent, in part, on satisfactory background 
investigation, which may include a criminal investigation, as well as receipt of satisfactory work and personal reference information 
from contacts listed on the opposite side of this application.  

 

!ǇǇƭƛŎŀƴǘΩǎ {ƛƎƴŀǘǳǊŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ 



BACKGROUND INFORMATION 

List the names of two professional employment references where you have previously worked or are currently working and have 
been continuously employed for at least two years: 

1)  Name of Business or Agency: __________________________________________________________________________ 

Period of employment:  From/To ________________________________________________________________ 

{ǳǇŜǊǾƛǎƻǊΩǎ ƴŀƳŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ tƘƻƴŜ ƴǳƳōŜǊΥ ψψψψψψψψψψψψψψψψψψψ 

Reason for leaving: ____________________________________________________________________________ 

 

2) Name of Business or Agency: __________________________________________________________________________ 

Period of employment:  From/To ________________________________________________________________ 

{ǳǇŜǊǾƛǎƻǊΩǎ ƴŀƳŜΥ ψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψψ_______ Phone number: ___________________ 

Reason for leaving: ____________________________________________________________________________ 

 

List the name and contact information of two personal references that have known you for at least 5 years and can provide 
character-related information: 

1)  Name: _________________________________________________________    Phone Number: ____________________ 
2) Name: _________________________________________________________     Phone Number: ____________________ 

RSVP Interviewer: ________________________________________________________ Date: _____________________________ 

 

FOR STAFF USE ONLY: 

_____________ Automatic hours/volunteer service done on a regular basis. 

_____________ Volunteer understands that federal grant requires hours to be reported to RSVP office on a monthly basis. 

_____________ Volunteer is encouraged to attend quarterly meetings and orientations. 

 

NOTES/CONCERNS/COMMENTS: _________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

    

Thank you for making Kay County a better place to live! YOU make all the difference in the world! 

    "Getting Things Done" 


