
Wood County Committee on Aging 
STUDENT VOLUNTEER RESPONSE FORM 

 
We appreciate your willingness to serve at the Wood County Committee on Aging.  We ask 
any student planning on volunteering for our organization to fill out and submit the following 
form prior to beginning your volunteer hours.  This will enhance your volunteer experience 
and help us to know that you have a basic understanding of our organization.  Please read 
the following information and fill out the form stating that you have read and understand 
the guidelines listed. 
 
NAME _________________________________________________________ 

CELL PHONE ____________________________________ 

E-MAIL ADDRESS_________________________________ 

 
 I have visited the Wood County Committee on Aging website:  www.wccoa.net  

 I have read the Wood County Committee on Aging “Mission Statement.” 

 I have reviewed the on-line monthly newsletter. 

 I have reviewed the various volunteer opportunities that are available at the Wood 
County Committee on Aging. 

 I have reviewed the various programs that WCCOA offers including programs and 
activities, general services, meal options and have read the funding background for the 
organization. 

 
I am interested in volunteering in the following area(s): Days available and time? 

 Noon Meal Delivery Drivers     Monday _____________ 

 Food Preparation      Tuesday _____________ 

 Rummage Sale      Wednesday __________ 

 Lunchtime Meal Assistants     Thursday _____________ 

 Computer Instructor      Friday _______________ 

 Special Events 

 Clerical Support 

 Activities Department 
 
How many volunteer hours do you need for your class requirement? _____________ 
 
 
Please return completed form to Jacqueline Metz, Volunteer Coordinator, at 
jcmetz@wccoa.net or you can deliver the form to the WCCOA office at 305 North Main 
Street, Bowling Green, OH  43402-2424 
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