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Retired & Senior Volunteer Program
Sponsored by Mature Services, Inc.





	VOLUNTEER REGISTRATION FORM
415 South Portage Path

Akron, OH 44320

(330) 253-4597 ext. 166 or ext. 169

Email: rsvpsummit@matureservices.org

	Instructions: Use the Tab Key to move cursor to next typing area.

	Name
	     
	Phone
	(   )     -     

	

	Address
	     
	Apt#
	     
	City
	     
	Zip
	     

	

	Email Address
	     

	

	Previous Type of Employment
	     

	

	Volunteer Experience
	     

	

	Reference Name:
	
	Phone
	(   )     -     

	

	I am currently a volunteer at:
	

	

	I am available to volunteer at other sites if needed:
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	

	Days I can volunteer:
	 FORMCHECKBOX 
  Mon.     FORMCHECKBOX 
  Tue.     FORMCHECKBOX 
  Wed.     FORMCHECKBOX 
  Thru.     FORMCHECKBOX 
  Fri.     FORMCHECKBOX 
  Sat./Sun.

	

	

	

	THIS INFORMATION IS REQIURED FOR RSVP ENROLLMENT

PLEASE FILL OUT COMPLETELY

	

	Date of Birth
	  /  /    


Beneficiary for RSVP Supplemental Accident Insurance

	Name
	     
	Relationship
	     
	Phone
	(   )     -     

	

	Address
	     
	City
	     
	State
	   
	Zip
	     

	

	Emergency Name
	     
	Relationship
	     
	Phone
	(   )     -     


	Did you drive to your volunteer site?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	

	Claiming transportation reimbursement?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No      FORMCHECKBOX 
  Car      FORMCHECKBOX 
  Bus/Scat

	

	Driver’s License Number
	     
	Expires (year)
	    

	


	Auto Insurance Company Name
	     


	Volunteer Signature
	
	RSVP Staff
	
	Date
	  /  /  


PLEASE CHECK ALL SKILLS YOU POSSESS

	 FORMCHECKBOX 
  Arts/Crafts/Music (List)      
	 FORMCHECKBOX 
  Medicaid Forms

	

	 FORMCHECKBOX 
  Calligraphy
	 FORMCHECKBOX 
  Nursing/medical

	

	 FORMCHECKBOX 
  Computers
	 FORMCHECKBOX 
  Outdoor Activities (List)      

	

	 FORMCHECKBOX 
  Computers Art
	 FORMCHECKBOX 
  Photography

	

	 FORMCHECKBOX 
  Cooking/baking
	 FORMCHECKBOX 
  Reading

	

	 FORMCHECKBOX 
  Desktop publishing
	 FORMCHECKBOX 
  Sewing (hand/machine)

	

	 FORMCHECKBOX 
  Foreign Language (List)      
	 FORMCHECKBOX 
  Sign Language


	

	 FORMCHECKBOX 
  Gardening
	 FORMCHECKBOX 
  Sports (List)      

	

	 FORMCHECKBOX 
  History
	 FORMCHECKBOX 
  Woodworking

	

	 FORMCHECKBOX 
  Income Tax Forms
	 FORMCHECKBOX 
  Other ( Please Specify)             

	

	 FORMCHECKBOX 
  Knitting/Crocheting
	                  


PLEASE CHECK ALL AREAS OF INTEREST

	 FORMCHECKBOX 
  Accounting
	 FORMCHECKBOX 
  Medical screening

	

	 FORMCHECKBOX 
  Board/committee
	 FORMCHECKBOX 
  Outdoor Activities (List)      

	

	 FORMCHECKBOX 
  Care giving
	 FORMCHECKBOX 
  Public relations

	

	 FORMCHECKBOX 
  Clerical/office (typing)
	 FORMCHECKBOX 
  Public speaking

	

	 FORMCHECKBOX 
  Counseling
	 FORMCHECKBOX 
  Storytelling

	

	 FORMCHECKBOX 
  Education
	 FORMCHECKBOX 
  Telephone work

	

	 FORMCHECKBOX 
  Friendly Visiting
	 FORMCHECKBOX 
  Tutoring/mentoring

	

	 FORMCHECKBOX 
  Fundraising/development
	 FORMCHECKBOX 
  Writing

	

	 FORMCHECKBOX 
  Food Service
	 FORMCHECKBOX 
  Other (Please specify)              

	

	 FORMCHECKBOX 
  Mailing preparation
	           


RSVP has the permission to us general information about my volunteer work and to use photos taken of me while volunteering for promotional purposes for the RSVP program.

	 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO    Signature
	


	REQUIRED INFORMATION FOR STATISTICAL 

PURPOSES ONLY – WILL BE KEPT CONFIDENTIAL

Ethnic Group:    FORMCHECKBOX 
  Black    FORMCHECKBOX 
  White    FORMCHECKBOX 
  Asian

                          FORMCHECKBOX 
  Hispanic    FORMCHECKBOX 
  Native American

Marital Status:   FORMCHECKBOX 
  Single    FORMCHECKBOX 
  Couple

Gender:    FORMCHECKBOX 
  Male    FORMCHECKBOX 
  Female

Special Needs/Limitations: 

     
     

	FOR OFFICIAL USE ONLY
Enroll Date   /  /    
Volunteer Code# 
     
Volunteer Station Code

     
PFI Service Category

     
Job Description on File       FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
For Tutors – BCI check         FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


1

