
REQUESTS FOR VOLUNTEERS 
Please send request to: 

 

Coulee Region RSVP 
2920 East Ave S, Suite #104 

La Crosse, WI  54601 
Questions? Please call our office at 608-785-0500 

atischer@rsvplax.org 
 
 

Agency Name: __________________________ Date: _______________ 
 
Person Submitting Request: ____________________________________ 
 
Telephone #: _________________Ext: ______ Fax #: ______________ 
 
E-mail address: ____________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
RSVP Use Only: Date Received: ______ Filled: _______ Not Filled_____ 
 
 Follow-up: ___________________________________________ 
 ___________________________________________________ 
 ___________________________________________________ 

Volunteer Job Title: _______________________________________________________________ 

 

Location (& address) for activity: ___________________________________________________ 

 

Day(s) & Hours of Assignment: _____________________________________________________ 

 

How many volunteers are needed: __________________________________________________ 

 

Please give brief description of Job: _________________________________________________ 

  

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Volunteer Qualifications (education, experience, physical requirements, attach sheet if 
needed):_________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Other: __________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 


