
 NCO VOLUNTEER NETWORK
MENDOCINO COUNTY

VOLUNTEER ENROLLMENT FORM 
Please print and complete all sections. 

 Asian  

Caucasian  

 Hispanic       

Other 

Disabled: Y  NGender:  M    F 

Veteran:  Y     N Family Member of Active Military:  Y N

Name: ______________________________________________ Birth Date: _______________________ 

Cell Phone: ________________________________ Home Phone: _____________________________ 

Email Address: _________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Physical Address: ______________________________________________________________________ 

Department(s) you would like to volunteer with::  M&62- 8NiaK   M&62- Fort Bragg  

Mendocino Library- WiOOitV 

Mendocino Library- Point Arena  Animal Care 

Mendocino County Muesum HHSA  

Planning & Building- Fort Bragg 

Little River Airport Mendocino Library- Fort Bragg  

Mendocino Library- Ukiah 

Mendocino Library- Round Valley 

Mendocino County Transportation 

Public Defender's Office  

One-day Event 

Other : _____________________________________________

Ethnicity: African American  

Native American  

May we have permission to take and use photographs/digital images of you for use in 
promotional or educational materials? Yes      No 

 By initialing in the box understand that I am not an employee of RSVP or The Volunteer Network, the 
sponsor, the volunteer station or the Federal Government and agree to serve without compensation. I further 
agree that if II use my personal automobile (if applicable) to and from my volunteer work station, I will arrange 
to keep in effect automobile liability insurance equal to or greater than the minimum required by the state. 

Volunteer Signature: _________________________________________ Date: ___________________

NCO VOLUNTEER NETWORK
413 North State Street 

Ukiah, CA 95482
(707) 462-1959

Fax (707) 462-0191

The following questions are optional:

Physical 
Limitations:_____________________________________________

BENEFICIARY FOR RSVP SUPPLEMENTAL ACCIDENT INSURANCE: 

Name: ______________________________________________ Relationship:_____________________

Address: ____________________________________________________  Phone: ___________________
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