RSO Volunteer Registration

Name: Date:

Mailing address (street and apt., city, state, zip):

Home phone: Cell phone:

Email address:

(primary means of communication, please include)

Emergency contact:

(name & phone number)

1. What type of activity are you most interested in volunteering for:
(See RSO website for description of volunteer activities www.rockfordsymphony.com)

Concert Usher Concert Promotion & Marketing
Special Event Planning Concert Night Preparation
Office Assistance RSO Docent (Youth and Adult Education Outreach)

2. Please indicate any computer programs you feel competent using:

Microsoft Word Microsoft Publisher

Excel Other

3. The RSO staff would like to make sure we accommodate your interests, skills, and avail-
ability. Please complete the section below so we can get to know you better!

Personal information:

4. Current employment status

5. Most recent place of employment

6. Most recent occupation if you work/ed outside the home

7. Please indicate times on the day of the week when you might be available:

Sun. Mon. Tues. Wed. Thurs. Fri. Sat.

8. Previous volunteer experience




9. Do you have any physical limitations of which we should be aware?

10. Please let us know why you are interested in volunteering for the RSO.
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PLEASE return at your earliest convenience by mailing to:
RSO/711 N. Main St./ Rockford, IL 61103/ attn. Lorie
FAX to 815.965.0642; or email: llangan@rockfordsymphony.com




