
   
   AmeriCorps Seniors  

 

Volunteer Membership Form 
 

       

RSVP ∙ 645 Oak Street ∙ Lebanon ∙ OH 45036 ∙ (513) 695-2252 
 
Name (Mr., Mrs., Ms.): ________________________________________________________________  
                                          First                                   Middle Initial                                   Last 
 

Address: ________________________________________________________________________          
  Street    Apt #   City   Zip Code 
 

Phone: __________________________________ E-Mail: _________________________________ 
 
Married ______ Widowed ______ Single ______ Birth Date: ______/______/______ 
  
Emergency Contact: _______________________________________________________________ 
    Name      Phone 
Designation for Beneficiary (RSVP provides a small life insurance policy while volunteering. Provide information below.) 
 

_________________________________________________________________________________ 
Name                     Relationship 
   

_________________________________________________________________________________ 
Address    City   State  Zip  Phone 
 

Education:  Circle highest level completed: 8  9  10  11  12  2 Year Degree  College Degree  Masters PHD 
 
Field of major if any college? _________________________________________________________ 
 
Current or Past Employment/Occupation: _____________________________________________ 
 
Transportation:   Do you drive?     Yes_     No ___If “yes” provide information below. 

 
Driver’s License Number: _____________________   Exp. Date: ___________ (State requirement) 
 
Physical/Medical Limitations?  _____________________________________________________ 
“I authorize RSVP staff to disclose the above information with other staff and external individuals as needed.” 
 
Are you a Veteran? ___________ How did you hear about RSVP? ________________________ 
 
Preferred volunteer assignments (See reverse side): (1) _________________________________ 
 
(2)________________________________________ (3) ___________________________________  
 
Are you interested in volunteering on one-time projects/events?    Yes ______      No ______  
 
    

      Please fill out the back of this form to show your interests and/or skills for volunteering. 
 
I volunteer my services through the Warren County AmeriCorps Seniors RSVP Volunteer Program and 
understand that I am not an employee of WCCS or AmeriCorps Seniors RSVP. If I use my personal automobile 
in my volunteer service, I will keep in effect automobile liability insurance equal to the minimum limits required 
by our State and keep a current Driver’s License. I will receive the SOS Newsletter as a member. 
 

Have you ever been convicted of a felony?     Yes ______       No ______   
 

If yes, describe ___________________________________________________________________________ 
WCCS is required to share this information with volunteer sites. I authorize WCCS to release this information  
to any volunteer site I am referred to by AmeriCorps Seniors RSVP. 
 

 
_______________________________________          _____________________________________ 
Signature of Volunteer                           Date        RSVP Program Staff          Date 



 
 

 

Volunteer Areas of Interests & Skills 
Please check the appropriate areas below that you would be interested in if available. 

 
Animals 
_____Pet Therapy 
_____Dog Walking/Cat Pampering 
 
Community Development 
_____Business & Community Relations 
_____Leadership Development 
_____Landscaping/Gardening 
_____Ground Maintenance 
_____Environmental/Outdoor Projects 
_____Homeless/Low Income Housing 
_____Park/Wildlife Care/nature Programs 
_____Small Business Consulting 
 
Communications 
_____Public Speaking 
_____Making Phone Calls/Reminders, etc. 
_____Brochure/Newsletter Production 
_____Event Planning 
_____Marketing 
_____Proposal/Grant/Letter Writing 
 
Recreation/Sports 
_____Teaching Exercise/Dance, etc. 
_____Camp Counselors/Youth Activities 
_____Bingo Callers/Helpers 
_____4-H Volunteer 
 
Social Services 
_____Activists For Seniors 
_____Nursing Home Volunteer  
_____Senior Center Volunteer  
_____Luncheon Site Volunteer 
_____Thrift Shop Volunteer 
_____Food Pantry Volunteer 
_____Hospice Volunteer 
_____Companionship Volunteer/Visitor 
 
Other 
_____________________________________
_____________________________________
_____________________________________
_____________________________________ 
 
 
 

 
 
Clerical/Office 
_____Bookkeeping 
_____General Office/Clerical/Record Keeping 
_____Bulk Mailings 
_____Data Entry/Word Processing 
_____Clerk/Cashier 
_____Receptionist 
_____Greeter 
 
Arts & Crafts 
_____Teaching Arts/Crafts/Activities 
_____Musical entertainment 
_____Sewing/Quilting 
_____Flower Arranging 
 
Education 
_____Teaching/Tutoring/Mentoring (All ages) 
_____School Teacher Aides 
_____Foreign Language Interpretation 
_____Teaching Computer Skills 
 
Cultural Heritage 
_____Museum Volunteer 
_____Tour Guides 
_____Library Aides 
_____Genealogy Volunteer 
 
Other Interests 
_____Research 
_____Photography/TV/Video 
_____Fundraising 
_____Committee/Board Members 
_____Income Tax Volunteer 
_____Financial Planning 
_____Baking/Cooking 
_____Special Events Volunteer 
_____Handyman 
_____Emergency Response Volunteers 
_____Computer Skills 
_____Construction/Wood/Metal Working 
_____Medical Skills 
_____Carpenter/Plumber 
_____Electrical/Heating/Air 
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