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Application for Volunteer Position
Personal Data
Applicant Name: Click or tap here to enter text.           Date: Click or tap here to enter text.
Address: Click or tap here to enter text.
City: Click or tap here to enter text.  State: Click or tap here to enter text. Zip: Click or tap here to enter text.
Work #: Click or tap here to enter text. Home Phone #: Click or tap here to enter text.
Cell Phone #: Click or tap here to enter text. Email: Click or tap here to enter text.
Volunteer Work Requested
Position Desired (check all that you are interested in)
☐Board Member ☐Committee Member ☐Ad Hoc Project 
Areas of Interest: 
☐College Relations          ☐Legislative                               ☐Programs   
☐Communications           ☐Marketing/Public Relations  ☐Technology/Web
☐Hospitality                      ☐Sponsorship                              ☐Membership
Date you will be available to start volunteer work: Click or tap here to enter text.
Have you previously volunteered with our organization? Choose an item.
Are you currently able to meet the time commitment for the positions below?
Committee member time (varies but approx. 5 hours/month)                        ☐Yes      ☐No
Project Team member (varies but approx. 10-20 hours/project)                      ☐Yes     ☐No
Board Position (2 year commitment, 4 quarterly Board meetings, attend 50% of monthly chapter meetings & help with projects. Varies but approx. 5 hours/month)  ☐yes     ☐No
Membership Data
RIMS Tampa Membership Type: Choose an item.
# of Years as a member of RIMS Tampa: Click or tap here to enter text.
RIMS Membership Number: Click or tap here to enter text. Expiration: Click or tap here to enter text.
# of Years of Experience in the Risk/Insurance Profession: Click or tap here to enter text.
Current Employer
Employer: Click or tap here to enter text. Position Held: Click or tap here to enter text.
Address: Click or tap here to enter text. Telephone #: Click or tap here to enter text.
Is your company aware and supportive of you becoming a volunteer in this role?  Choose an item.
Other Boards, Leadership, or Committee Positions
Please list other volunteer positions previously or currently held.
Organization: Click or tap here to enter text. Position(s) held: Click or tap here to enter text.
Dates held: Click or tap here to enter text. Reference Contact Name/Phone: Click or tap here to enter text.

Organization: Click or tap here to enter text. Position(s) held: Click or tap here to enter text.
Dates held: Click or tap here to enter text. Reference Contact Name/Phone: Click or tap here to enter text.

Organization: Click or tap here to enter text. Position(s) held: Click or tap here to enter text.
Dates held: Click or tap here to enter text. Reference Contact Name/Phone: Click or tap here to enter text.
Other Skills and Qualifications
Summarize any job-related training, skills, licenses, certificates, and/or other qualifications:
Click or tap here to enter text.





Applicant signature Click or tap here to enter text.                                      Date: Click or tap here to enter text.
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