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                          SIX COUNTY RSVP and the VOLUNTEER CENTER
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                                            250 North Main - Room B05 - Richfield, Utah 84701

                     


      Shara Bastian, Manager - 435-893-0735 
        Toll-free: 888-899-4447 ext 735  
  Daily Time & (RSVP) Mileage Form (use 1 form per month)
VOLUNTEER __________________________________ Month/Year____________________
Mailing Address ________________________________________ Phone __________________

City / State _______________________________________________ Zip _________________


VOLUNTEER STATION ______________________________________

County (circle one)       Sevier,   Millard,   Juab,   Sanpete,   Piute,   Wayne

	Date
	Hours
	Mileage

RSVP only

(Reimbursement based on need)
	Notes: 

Brief Description of Service
	Date
	Hours
	Mileage

RSVP only

(Reimbursement based on need)
	Notes: 

Brief Description of Service
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RSVP & Volunteer Center Volunteers do not receive monetary compensation for service.  RSVP Volunteers (only those 55 years of age and older) may request compensation for round-trip transportation costs between their home and the volunteer station, subject to local RSVP policy.  If you are an RSVP volunteer requesting mileage compensation; put the number of miles to be reimbursed in the mileage column by the date of the service.                
_____________________________________     ______________________________________

    Volunteer Signature    Please Sign!                          Station Supervisor Signature

___________________________________

                         Date
(This form may be duplicated)           Jan 09
