
  

Rochester Center for Community Leadership 

 

Last Name: _____________________ First Name: _________________________________ 

Primary Phone: __________________ Alternate Phone: ____________________________ 

Email address(es): _____________________  / ___________________________________ 

 
 
 

 
 
 

 
 

REFERENCES- 

Please provide three references we may call to inquire about your previous employment, 
volunteer efforts or academic advancement. 
 

Name Phone Number Relation 

      

      

      

 

CRIMINAL BACKGROUND- 

Have you ever been convicted of a crime? [   ] Yes [   ] No 

If so, please describe fully the conviction(s) listing the nature of the offense(s), your age at the time of 

the offense and your rehabilitation since the conviction(s). (Record of convictions will not necessarily 

be a deterrent to doing volunteer work) 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

OTHER EXTRA-CURRICULAR ACTIVITIES- 

Please provide a list of any extra curricular activities you participate in. 
___________________________________________________________________________________

___________________________________________________________________________________ 

 

 



_______________________________________________________________________ 

 

BRIEF DESCRIPTION- 

What motivates you to participate in a program such as UR Potential?  Please explain the qualities and 

skills that you feel would enable you to help students become more successful (include related training 

and volunteer experience). 
 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

 

Subjects capable of tutoring Subjects incapable of tutoring 

 

 

TERMS OF PARTICIPATION- 

 

I understand the following: 

• Agreement to volunteer involves two hours per week, on Wednesday 3-4pm.  

• If accepted for a volunteer assignment in the UR Potential Program, I agree to abide by the program’s 

rules, regulations, and code of conduct, as well as those of the University of Rochester. 

• The information contained in this application is complete and true to the best of my knowledge. 

• Any misrepresentation or omission of facts will be cause for immediate dismissal.  

• I agree to attend all training sessions and group meetings. 

• There may be further applications, personal reference checks, interviews, and/or background checks, in 

order to be accepted for this program. 

• If accepted for a volunteer assignment, it is expected that I observe confidentiality with respect to all 

information I may posses regarding my interactions with Hillside, its students, families and any 

knowledge of the contents of confidential records 

 

 

Signature: _________________________________          Date: _________________ 

 

* Please Attach Resume * 


