
Please provide us with as much of the following information as possible.  Only one telephone number 
or one e-mail address is necessary, but there is room for multiple.  We will let you know more 
information as soon as we can! 

Today’s date (MM/DD/YYYY):  ___________________ 

Information about volunteer: 

• Last name:  ____________________

• First name:  ____________________

• Sex (circle one):  Male   Female 

• Date of birth (MM/DD/YYYY):  ___________________

• Disability information:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

• Job/background/details (any other information you wish to provide):

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Contact Information: 

• Preferred method of contact:
___________________________________________________________________________

• Home Telephone:  ___________________

• Cellular Telephone:  ___________________
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• Work Telephone:  ___________________ 

• e-mail:  ______________________________________ 

• e-mail 2:  ______________________________________ 

More information: 

• Name of contact (person filling this out, if other than volunteer):  
___________________________________________________________________________ 

• Relationship to volunteer:  ____________________________________________________ 

• Traveling info (if not in Columbus):  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

• Family information (if you wish to provide more about volunteer’s family situation): 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

• OSU employee in family?:              Yes                    No 

•  If yes, please explain who and their position: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
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