
09/07

Lake County Volunteer Enrollment Form
Please print and complete all sections front and back.

25 Public Sq., Willoughby, OH 44094 w (440) 269-3015 w Mail form to RSVP office and we will call to schedule an interview 

Ms.
Miss
Mrs.
Mr.

Name

Address

Date of Birth:

     (First/Preferred) 	      (MI)	 (Last)
Phone #

     (Street) 	                       (Apt. #)		              (City)	 (Zip)

Gender: Male Female Single Married Widowedw

Physical/Medical Limitations:

Referred by:

Previous Employment Experience:

Optional: Ethnic Group: q Caucasian q African-American q Hispanic q Native American/Alaskan
q Asian, Pacific Islander q Other

Driver’s License #

wwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww
The information below is required for the supplemental volunteer insurance provided by RSVP’s Federal Grant. 
There is no cost to the volunteer or volunteer station.

Expiration Date

Emergency Contact: Phone #

I understand that if I use my personal automobile to and from my volunteer assignment, I will keep in effect auto 
liability insurance equal to or greater than the minimum required by the State of Ohio.

Beneficiary for volunteer insurance
         (Name)						      (Relationship)	    

Address: Phone #

Name: Phone #

Personal References: (No family members please!)

Name: Phone #

REVERSE SIDE OF FORM MUST BE 
COMPLETED OR IT IS INVALID[[]



Signature of Volunteer

q 

Currently Volunteering at:

TEAM RSVP ONLY

Please indicate interests and skills: Check or circle all that apply to you.

EDUCATION

q
q
q
q
q

Elementary Tutoring
Secondary Education
Adult Tutoring
Mentoring Youth
Library Aide
Special Educations

q 
TRADES

q
q
q

Plumbing
Minor Electrical Repairs
Carpentry/Building
General Maintenance

q 
CLERICAL

q
q
q
q
q

ALL CLERICAL
Answering Phones
Filing
Typing
Bookkeeping
Collating/Mailing

q 
ARTS

q
q
q
q
q

Play a Musical Instrument _________________________
Arts & Crafts
Acting
Dancing
Usher at Events
Sewing

q 
HUMAN NEEDS

q
q
q
q
q

Food Bank
Clothing Bank
Meal Delivery
Grocery Shopping
Nutrition Site Assistant
Insurance Assistance

q 
COMMUNITY SERVICE

q
q
q
q
q

Accounting
Working with Animals
Serve on Boards/Committees
Volunteer Visitor
Gardening
Tax Preparation Assistance

q 
HOSPITAL

q
q
q
q

Gift Shop
Patient Transport
Information Desk/Phones
Clerical
Hospice

q 
MAILINGS

q
YES
NO

q Greeter/Front Desk
q Computer/Data Entry

q Other ____________________________

OTHER INTERESTS____________________________________

q
q
q

Homeless Shelter
Bloodmobile (Red Cross)
Friendly Visitor

q
q
q
q

Outdoor Activities (Golf, Hiking, Guide, etc.) _______________
Museum Greeter/Aide
Safety/Disaster Education
Legal Assistance

FORM INVALID WITHOUT VOLUNTEER SIGNATURE!

Date

DateSignature of RSVP Director
For Office Use Only:

RSVP ONLY MAILINGS
TEAM RSVP PLUS

ALL MAILINGS

Newly Assigned today:
Referred to:
Interview Date: Interviewer: Enrollment Date:


