
Retired and Senior Volunteer Program of Mid Ohio
VOLUNTEER ENROLLMENT FORM

 FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
 Miss

Legal Name  








 Birthdate  

______ 
Preferred Name 

___________ School District 




______
Address  












 
Telephone 
            
______                  Cell  Phone 



____________
City         


__        
__State

    Zip Code  

             
      

Email Address






  County 





Driver's License #  





Expiration Date 
            


(Please provide a copy of Driver’s License) 

Social Security #  





(Optional)

Automobile Liability Insurance Co.  









Education:
High School            College            Special Training









                                                                                   Please specify

Veteran:  Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Employment Experience






















____________

Volunteer Experience









______

Physical Limitations










______
Hobbies, skills and volunteer interests (Please mark any/all that apply)

	 FORMCHECKBOX 
  Answering Phones/Greet visitors               
	 FORMCHECKBOX 
  Languages

	 FORMCHECKBOX 
  Bookkeeping
	 FORMCHECKBOX 
  Mailings preparation

	 FORMCHECKBOX 
  Client or victim advocacy
	 FORMCHECKBOX 
  Maintenance/repairs

	 FORMCHECKBOX 
  Clinic Assistance
	 FORMCHECKBOX 
  Mentoring/Working with children

	 FORMCHECKBOX 
  Computers
	 FORMCHECKBOX 
  Music

	 FORMCHECKBOX 
  Crafts


_____Please specify
	 FORMCHECKBOX 
  Quilting/Knitting/Crocheting

	 FORMCHECKBOX 
  Distribute/sort clothing
	 FORMCHECKBOX 
  Sewing/Mending

	 FORMCHECKBOX 
  Driving
	 FORMCHECKBOX 
  Serve on Board(s)

	 FORMCHECKBOX 
  Environmental Projects
	 FORMCHECKBOX 
  Serving or preparing meals

	 FORMCHECKBOX 
  Food Bank
	 FORMCHECKBOX 
  Tour Guide

	 FORMCHECKBOX 
  Games with:  FORMCHECKBOX 
 Children   FORMCHECKBOX 
  Adults
	 FORMCHECKBOX 
  Tutoring
 FORMCHECKBOX 
 Adults   FORMCHECKBOX 
 Kids

	 FORMCHECKBOX 
  Gardening/Outdoor Work
	 FORMCHECKBOX 
  Working with disabled:  FORMCHECKBOX 
 Adults   FORMCHECKBOX 
 Kids 

	 FORMCHECKBOX 
  General Clerical
	 FORMCHECKBOX 
  Woodworking

	 FORMCHECKBOX 
  Gift Shop
	 FORMCHECKBOX 
  Other ________________________________ 

	 FORMCHECKBOX 
  Health/Nutrition/Nursing
	_________________________________________


                                                                                                                                                          Over (
Would you also like to be called for one-time special events?    Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

Would you like more information about becoming a Homeland Security Volunteer? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Would you be willing to volunteer in more than one county?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Current Volunteer Site(s)









Current Assignment(s)









Preferred Volunteer Site(s)









Preferred Assignment(s)









Times available


a.m.     

p.m.    M  T  W  TH  F  S  S

Emergency Contact








Telephone    




____________

Relationship 




____________

Information for RSVP Insurance:

Beneficiary for RSVP Accident Insurance






Address










Relationship



____________________________________
I understand that if I use my personal automobile in my volunteer assignment, I will arrange to maintain effective automobile liability insurance equal to the minimum required by the State of Ohio.  I further understand that as an RSVP volunteer, I advocate not only for RSVP, but the volunteer station(s) at which I volunteer.  I also agree to follow the rules and confidentiality guidelines of RSVP and the volunteer station(s) .

Signature of Volunteer



Signature of RSVP Staff

Date

How did you hear about RSVP?

	
Friend
	
Radio
	
T.V.

	
Job Site
	
Spouse
	
Other 


__

	
Newspaper
	
Staff
	                          Please specify


Please return this form to RSVP of Mid-Ohio, 780 Park Ave West, Mansfield Ohio 44906. 
If you have any questions regarding RSVP of Mid-Ohio or volunteer opportunities 
RSVP of Mid-Ohio can be reached at (800) 860 5799 or (419) 524-4144.

Please include a current copy of your Ohio driver’s license with this application.

RSVP of Mid-Ohio is a Federal Grant Program under the Corporation for National and Community Services and sponsored locally by Ohio District 5 Area Agency on Aging, Inc. Additional financial support is provided through the Ohio Department of Aging and local donations.
word/forms&handbook/enrollmentform
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