
RSVP Volunteer Registration Form   Located at: Husky Hub, 300 12th Ave., SE; 
mailing address: 307 8th Ave. SE ; Oelwein, IA 50662 

Name:  ____________________________________________________                

Address: _________________________________________________________________________ 

Phone :_______________      e-mail: ______________   Birth Date (mo/day/year)________________ 

Employment History/ Civic or Community Organizations:  ____________________________________ 

_________________________________________________________________________________ 

Skills/Interests/Languages: ___________________________________________________________  

_________________________________________________________________________________ 

Do you have any health or physical limitations you would like us to be aware of that might interfere with 

certain types of volunteer positions?     If so, please identify: _________________________________  

_________________________________________________________________________________ 

Are there any day(s) or time(s)  during the week  when you are not available? ____________________ 

Have you ever been convicted of a felony?  Yes  or  No  (please circle)  If yes, please explain. ______ 
__________________________________________________________________________________ 
 

May we use your picture for publicity?    Yes          No 

In case of an emergency, contact: _____________________________________________________ 
                                                       (name)                           (phone #s)                                     (relationship)    

Providing the following            information is voluntary. 
 
   Highest Education (circle one): Grade 8  /  High School  /  College: Major_________________ 
 
   Race/Ethnicity do  you align yourself with:    ____ African American,   ____ Caucasian,   ____ 
Hispanic,   ____ Native American,   ____ Oriental,   ______ Bosnian,     _____ Other  
 
I acknowledge by my signature below that: 
� I understand I am protected by RSVP accidental supplemental insurance while volunteering in 

RSVP referred assignments, and while traveling to and from an assignment arranged by RSVP.   My 

beneficiary is:______________________.  (If no one identified, benefit will be included in the estate.) 

� I understand if I drive to and from RSVP referred volunteer assignments, I must have a valid 

driver’s license and have in effect automobile liability insurance, equal to or greater then, the minimal 

required by the State of Iowa.   The failure to do so will limit the coverage of the RSVP supplemental 

insurance.   

� I understand the above is not intended to be a thorough explanation of coverage and further 

explantion of the supplemental insurance coverage can be requested from the RSVP office. 

Signature of volunteer           date                       Signature of  RSVP Coordinator     date 



We would like to identify other areas you might be interested in 
Volunteer requests can vary.  These general topics were put together 

to help identify where your areas of interest lay.  Please check any 
areas you may have an interest in.   

This does not commit you to any activity.   

Youth Services 
 
Literacy enhancing 
activities: 
   One to one __________ 
   Small group _________ 
   Tutoring the English  
      language _____ 
 

Do you prefer working with: 
   Elementary students ____ 
   Middle School Students__      
   High School      _____ 
   Adult          ______ 
 

Mentoring: 
  Young mothers/                 
                     parents____ 
  Students/youth _____ 
 

Other: _________________ 
 
ARTS 
Museum Hosts ______ 
Museum Tour Guides  
_____ 
Art Gallery Hosts   _____ 
Art Gallery Tour Guides 
____ 
Other: ____________ 

 
CONSERVATION 
Gardening  ___ 
Animals ___ 
Landscaping   ___ 
Wildlife  ____ 
Other conservation  
activities: 
______________________
_ 
 
RECREATION 
Photography ______ 
Bowling ____ 
Assisting the  
physically/mentally  
challenged with  
activities        ___ 
Sewing  ___ 
Knitting or Crocheting ___ 
Cooking/baking  ___ 
Painting indoor items  ___  
Carpentry _____ 
Other: 
_________________ 
 

 
OFFICE ASSITANCE 
Bookkeeping   _____ 
Computer Skills: 
    data entry  ____ 
    word processing_____ 
    desk top publishing____ 
Office Assistant/clerical ___  
Telephone answering  ___ 
Typing (typewriter)  ____ 
Group projects/Bulk   
                     Mailings  ___ 
Other: _______________ 
 

HEALTH/SOCIAL 
SERVICES 
Interpreting a second 
language       ______ 
Working with physically or 
mentally challenged  _____  
Friendly visiting to  
  housebound  _____ 
Sign Language      ____ 
Assisting with health fairs ___ 
Escort for patients and/or  
            visitors      _____ 

Mediation  _______  
 

Money Management  _____  

 
Transportation 
Driving others ____  
Delivering products  ___ 

Do you have a skill or  
interest we have not  
addressed ?   If so please 
identify. 
   ____________________ 

     

   ____________________ 


