
PACKET SENT: ______________ 

INPUT DATE:  ________________ 

TERM DATE: _________________ 

For Office Use Only 
 

NAME: _____________________________________________________ BIRTHDATE: ___________________ GENDER: __________________ 

     (PLEASE PRINT)                       MM/DD/YYYY 

MAILING ADDRESS: ____________________________________________________________________________________________________ 

STREET      CITY  STATE           ZIP 

HOME PHONE: ____________________ CELL PHONE: _______________________ WORK PHONE: __________________________________ 

E-MAIL: _______________________________________________________________________________________________________________

VETERAN?  YES   NO     IF YES, WHAT BRANCH? ________________________________________________________________________  

ETHNIC BACKGROUND:   AFRICAN AMERICAN    ASIAN     CAUCASIAN      HISPANIC    NATIVE AMERICAN 

     OTHER _____________________________________________________________________________________ 

EMERGENCY CONTACT: _____________________________________________________ RELATIONSHIP: ___________________________ 

ADDRESS: _____________________________________________________________________________________________________________ 

STREET       CITY  STATE       ZIP 

HOME PHONE: ____________________________________________ CELL PHONE: ________________________________________________ 

E-MAIL: _______________________________________________________________________________________________________________

As a volunteer of RSVP, you will be covered by supplemental accident and personal liability insurance plus a small death benefit while 

performing volunteer duties. This coverage is automatic and free of cost to you as long as you are an active, enrolled member of RSVP. 

RSVP INSURANCE BENEFICIARY: _______________________________________________ RELATIONSHIP: _________________________ 

ADDRESS: _____________________________________________________________________________________________________________ 

STREET      CITY  STATE       ZIP 

HOME PHONE: ____________________________________________________ CELL PHONE: ________________________________________ 

E-MAIL: _______________________________________________________________________________________________________________

By signing below, I acknowledge that I have read and understand the following statements: 

• I hereby state that I am 55 years of age or older and offer my services as a volunteer for RSVP of Yakima County. I understand

that I am not an employee of the RSVP Project, the sponsor, Yakima County, the volunteer station, or the Federal Government

and agree to serve without compensation.

• I understand that in my capacity as an RSVP volunteer I may have access to confidential information. I agree to protect this

information to the best of my ability and not to disclose it during or after my service as a volunteer has ended.

 VOLUNTEER SIGNATURE: __________________________________________________ DATE: _____________

(REQUIRED) 

FOR RSVP OFFICE USE ONLY 

VOLUNTEER WORKSTATION: ______________________________________________________________________ 

ACTIVITY: _______________________________________________________________________________________ 

RSVP DIRECTOR SIGNATURE: _____________________________________________________________________ 

HOW DID YOU HEAR ABOUT RSVP?      Craigslist    Internet Search         Newsprint   RSVP Staff      

 Volunteer Site (Where?) _____________________________________________________________________________________________ 

 Friend/Family member (Who?) _______________________________________________________________________________________ 

 Other ____________________________________________________________________________________________________________ 

RETIRED AND SENIOR VOLUNTEER PROGRAM (RSVP) 
OF YAKIMA COUNTY 

VOLUNTEER REGISTRATION 
107 S. 7th Ave. Suite 207 Yakima, WA 98902 (509) 902-1115 



 Updated: May 3, 2024 

RSVP of YAKIMA COUNTY 
Current Volunteer Opportunities 

 

(Please mark all volunteer opportunities you are interested in by placing an X in the box) 
 

 

 HABITAT FOR HUMANITY seeks volunteers to sort inventory, serve customers in the Habitat Store, and 

perform various customer service and administrative tasks in the main office. 

 GRANGE LIBRARY is seeking volunteers to assist with library operations and community events. Various 

opportunities available.  

 MEALS-ON-WHEELS needs volunteer drivers to deliver meals to homebound seniors. Volunteers needed from 9 

a.m. to 12:30 p.m. Mondays, Tuesdays, Thursdays and/or Fridays. Training provided. Volunteer also needed to 

assist in packing meals for the home-delivery program and help prepare food at the Southeast Community 

Center from 7-10 a.m. Monday, Tuesday, Thursday and/or Friday. Required: current driver’s license and 

insurance; copy of WSP driving record; food handler’s card (agency will pay); ability to lift 25 pounds. Volunteers 

must have a background check and drug test. 

 LOCAL AREA FOOD BANKS are in need of volunteers that will work with food bank staff to provide support in 

distribution of food. Volunteer responsibilities include preparing the food bank so that visitors can be served 

efficiently during the distribution hours; sorting and putting away donated food; distributing food to people in 

need; bagging bulk foods; setting up boxes prior to distribution day; greeting patrons and checking them in. 

Also needed are drivers to pick up food from local grocery stores. 

 LOCAL MUSEUMS are primarily in need of volunteer tour guides for visiting groups (think field trips). Some also 

desire assistance with record keeping and museum maintenance. We are currently partnered with McAllister 

Museum of Aviation and the Central Washington Agricultural Museum.  

 PROJECT WARM-UP is in constant need of volunteers to knit and crochet handmade items to be distributed 

locally during the winter months. Yarn is provided by the RSVP Office. Volunteers work from home to create their 

pieces and return them to the office when they are finished.  

 RSVP OFFICE needs volunteers to assist with data entry and office tasks. Volunteers serving in this role may be 

asked to do perform any number of duties relevant to the program, including but not limited to writing 

assignments, assistance with recognition luncheon planning, collection of donations from local businesses, filing 

paperwork, etc. 

 RSVP ADVISORY COUNCIL is in need of new members. The Council meets monthly and supports the Director in 

program planning and implementation. Members should have knowledge of the most pressing needs in our 

community and be willing to offer their input on program direction. Duties outside of regular meetings can 

include recruitment, assistance with the annual recognition luncheon, community relations, and more. 

 SHIBA (STATEWIDE HEALTH INSURANCE BENEFITS ADVISORS) The Office of the Insurance Commissioner is 

seeking volunteers to provide free, unbiased information about health care coverage and access to help improve 

the lives of all WA state residents. Volunteers may work from their own homes answering health care and 

prescription drug coverage questions.  There is an initial 2 day training to begin and then monthly update 

trainings.  WA State Patrol background checks are also required by all potential volunteers. 

 VOLUNTEER CHORE SERVICES seeks volunteers to provide basic in-home assistance to low-income elders and 

adults with disabilities. Volunteers are needed to provide transportation to medical appointments, cut firewood, 

build wheelchair ramps, help with grocery shopping and errands, move and haul, perform light housekeeping 

and laundry, and assist with yard work and mowing lawns/shoveling snow. Mileage reimbursement can be 

provided. No minimum time commitment. Volunteers must have a background check before starting to 

volunteer. 

 SUNNYSIDE SENIOR CENTER is always looking for volunteers to spend time at the center assisting the senior 

members, to help clean the building, decorate the center according to monthly holidays. A good fit will have 

respect for themselves and others and will be motivated simply to spend time with their people and to improve 

their quality of life.  
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