
Volunteer Station or Work Description 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Please mark the actual number of hours worked for each day

Mileage Claimed ==>
Please sign and date your Volunteer Form
Signature of Volunteer ___________________________________ Date ___________________

Please drop off or mail your report before the 10th of the following month to: RSVP, 333 Fourth Street, Marietta OH 45750
Phone (740) 373-3107 • Fax (740) 373-7251

Volunteer Name ___________________________________________ Month & Year _____________________________

Address _________________________________________________ Senior Club Affiliation_______________________

_______________________________________________________ Drivers License Renewal Date________________

 RSVP VOLUNTEER REPORT
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