
 

 
Name _____________________________________________                         Date ____/____/____ 
 
Home Phone _______________  Cell Phone _______________  E-mail_______________________ 
 
Address ___________________________________ City_________________ Zip______________ 
 
     

 
 

If you are currently volunteering, please list where and the type of job. 
 

1) ______________________________ Job: __________________________________ 

2) ______________________________ Job: __________________________________ 
 
How did many hours per week would you be available to volunteer for this project? ___ 
 
Please list the name and phone numbers of two references we may contact regarding your volunteer 
or work  experience. 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
 
 
Are you currently an a qualified RSVP volunteer?  _______ 
 

Supplemental Insurance Coverage (required):  As an RSVP volunteer, you are covered by several   
supplemental insurances while volunteering and while driving to and from your volunteer post. 
 
 
 
 

     I am interested in volunteering my services to the Graffiti Task Force. By volunteering, I 
agree to furnish information regarding my volunteer activities and hours for statistical 
reporting purposes and program outcomes.  All information on this form is completely 
confidential. 

 
 
Signature ______________________________________________ Date ____________________ 

 

1060 Pacific Avenue, Bldg # 3, Oxnard, CA 
93030 

Phone: (805) 385-8010 

Graffiti Volunteer Registration Form 
Please print, completing all sections, and sign. 

Personal Information: 

Volunteer Experience: 


