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Volunteer Application – Evening
Please complete this application so that we can discover more about you prior to volunteering with us.
Return to: Keeley Hruska, RCVB, 30 Civic Center Dr. SE, Suite 200, Rochester, MN 55904
Name: ______________________________________________________________________________________________________ 

Street Address: _____________________________ City: ______________________ State: _____ Zip: _________________________ 

Home Phone: _______________________________
E‐mail: _____________________________________ 

Cell Phone: __________________________________ 

Emergency Contact Name: ______________________ 
Emergency Phone (work, home, cell etc.): __________________________________________________________________________ 
How did you hear about us? _____________________________________________________________________________________ 

Do you have any medical or physical conditions that may hamper your volunteer service? 



                    Please include how we can accommodate you or anything that we should be aware of prior to your volunteer service. ____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
Are you at least 18 years or age?      □ Yes      □ No      Please list your date of birth: ________________________________________​​​
Why are you interested in volunteering with the Community Host Program? ____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________
What do you hope to gain from your experience? ____________________________________________________________________________________________________________
____________________________________________________________________________________________________________  
Are you available to volunteer in the evening (4pm-9pm)? ____________________________________________________________
Please indicate which evenings you are available to volunteer:

□ Monday
□ Tuesday
□ Wednesday
□ Thursday
□ Friday

□ Saturday
□ Sunday

How many hours per week would you like to volunteer? ______________________________________________________________

Are you comfortable with answering questions about things to do, events, restaurants, etc.? ________________________________
Are you open to volunteering with another Community Host? _________________________________________________________
Have you ever been convicted of a crime? If yes, please explain. ________________________________________________ 

_____________________________________________________________________________________________________ 

Please read the following carefully before signing this application: 
I understand that this is an application for and not a commitment or promise of volunteer service. I certify that I have and will provide information that is true, correct, and complete to the best of my knowledge. I certify that I have and will answer all questions to the best of my ability and that I have not and will not withhold any information that would unfavorably affect my application for a volunteer position. I understand that information contained on my application will be verified. I understand that a background check may be run before I begin my volunteer service. I understand that misrepresentations or omissions may be cause for my termination as a volunteer/intern. 

Signature _____________________________________________ Date __________________________________________________ 
