      AARP DRIVER SAFETY PROGRAM PERSONNEL CHANGE FORM

Use this form for any changes or deletions that need to be made in the volunteer database and on the volunteer rosters. 

	TO:  VMIS Data Manager

	
	DATE:_______________

	FROM:________________________________________
	ID:__________________
	STATE: _____________

	
	
	


                                                                                                                                                                                                                                                

Place a (    ) for appropriate action:

	ADD___ (fill in all data except ID#, include profile)
	ID# (if known):____________________

	CHANGE ____(fill in all changed data, include profile for “leadership” title changes)
	CURRENT TITLE:_________________

	REMOVE____(fill in name, title and ID#)
	NEW TITLE:______________________

	
	

	NAME (Mr./Mrs./Ms.):__________________________________________________________________________________

                                                              First                                                      MI                                         Last



	ADDRESS:______________________________________________________

	( to add as seasonal address   )
(dates:  From ___/___/___   To ___/___/___



	CITY, STATE, ZIP:_______________________________________________
	TELEPHONE:  (           ) ______-________



Place a (    ) for appropriate action:
	ADD___ (fill in all data except ID#, include profile)
	ID# (if known):____________________

	CHANGE ____(fill in all changed data, include profile for “leadership” title changes)
	CURRENT TITLE:_________________

	REMOVE____(fill in name, title and ID#)
	NEW TITLE:______________________

	
	

	NAME (Mr./Mrs./Ms.):__________________________________________________________________________________

                                                              First                                                      MI                                         Last



	ADDRESS:______________________________________________________

	( to add as seasonal address   )
(dates:  From ___/___/___   To ___/___/___



	CITY, STATE, ZIP:_______________________________________________
	TELEPHONE:  (           ) ______-________



Place a (    ) for appropriate action:

	ADD___ (fill in all data except ID#, include profile)
	ID# (if known):____________________

	CHANGE ____(fill in all changed data, include profile for “leadership” title changes)
	CURRENT TITLE:_________________

	REMOVE____(fill in name, title and ID#)
	NEW TITLE:______________________

	
	

	NAME (Mr./Mrs./Ms.):__________________________________________________________________________________

                                                              First                                                      MI                                         Last



	ADDRESS:______________________________________________________

	( to add as seasonal address   )
(dates:  From ___/___/___   To ___/___/___



	CITY, STATE, ZIP:_______________________________________________
	TELEPHONE:  (           ) ______-________



	VMIS DATA MANAGER’S SIGNATURE:___________________________________  ID#:____________ DATE:________

(SEND A COPY TO THE STATE COORDINATOR)


E283 (1/1/09)       
