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Instructions 
 
 

1. Pages 3 and 6: Complete the RBA Staffing Solutions Reference Checking 
Authorization form including your social security number. 

2. Page 7: Write your brief 150-200 word essay about why you want to 
participate in the volunteer program. 

3. Page 8: Minors (under 18 only). Have a parent or guardian read and sign 
the  ñPARENTAL/GUARDIAN CONSENT AGREEMENT AND CONTRACTò 
(Page 6). 

4. Pages 9-11: Distribute and have returned to you: 
a. Two ñLETTER OF REFERENCE FORMsò (Pages 9 & 10) 
b. ñDOCUMENTATION OF GPAò (Page 11) 

 
 
 
For any questions regarding these forms or procedures, please contact the 
Volunteer Office at 585-922-3725.  
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ESSAY OF INTENT 
 

 

I, (Name) __________________________________________, am applying for the Student 

Volunteer program with the Rochester Regional Health.  Below (or stapled to this ñEssay of Intentò) is 

my brief and to-the-point 150-200 word essay explaining why I want to participate as a student in the 

Volunteer program.  My signature below verifies the following: 

¶ I understand that writing and submitting this Essay does not guarantee that I will be accepted 

into the Volunteer Internship program. 

¶ I understand that this Essay is an important part of the application process because it 

expresses how the Volunteer will help me attain my personal goals. 

¶ The thoughts and words written below are my own and were not plagiarized, dictated, or 

written by someone other than me. 

 

_____________________________________    ____________________ 
        Student Signature         Date 

 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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This page only for minors (under 18 years of age) 

 

   School 

 
 

Your son/daughter has expressed an interest in becoming a Volunteer with the Rochester Regional Health.  Acquiring 

parental/guardian agreement and support during the early stages of application, interview, and consideration for the Volunteer 

program is essential.  Therefore, please review the following program requirements to which you agree: 

 

1. Your son/daughter is or will be at least 14 years of age and will have completed the 8th grade by the time he/she begins the 

Student Volunteer Program. 

2. Your son/daughter volunteers with your approval and support. 

3. There is no monetary compensation for volunteering oneôs time. 

4. You are aware that your sonôs/daughterôs volunteer activities may include contact with people who are ill. 

5. Both you and your daughter/son realize that volunteering is his/her responsibility and should be taken very seriously.  He/she 

agrees to attend his/her agreed-upon volunteer shift in the volunteer position that she/he is assigned.  He/she must follow all 

rules and regulations established and have regular in attendance. 

6. Your daughter/son is not to be at his/her volunteer placement site/location on any other days or times than those assigned 

except when coming to receive care him/herself or to visit a family member, friend, etc. who is a patient. 

7. Your son/daughter is at the site/location of his/her volunteer role for the duration of his/her scheduled shift and shall not leave 

the campus during his/her assignment.  Excessive socializing on the premises may result in dismissal from volunteer services. 

8. It is the duty of the parent/guardian to assume overall coordination for transportation to and from your sonôs/daughterôs 

volunteer placement site/location. 

9. Business casual dress and a volunteer Uniform and ID Badge are required and must be worn at all times. Business casual 

dress does not include clothing such as jeans, shorts, capris, leggings, micro-short skirts, denim, sweat/track pants, sandals, 

flip-flops, hats/caps/hoods, excessive jewelry and tight provocative clothing.  Failure to abide by the dress code exempts the 

Volunteer from volunteering until proper dress has been attained.   

10. A $15 refundable deposit is given when your daughter/son obtains the volunteer Uniform jacket prior to her/his volunteer start 

date.  

11. Both the volunteer Uniform jacket and photo ID Badge must be returned at the end of the volunteer experience in order to 

receive the $15.00 deposit, which will be mailed to the mailing address on file with the Volunteer Office. 

12. It is the responsibility of the Volunteer to keep his/her uniform neat and clean. 

13. For the purposes of professionalism in public areas of the hospital, the use of cell phones, laptops, and other similar electronics 

are prohibited but may be used in private offices, break rooms, and similar. 

14. The Department of Volunteer Services with Rochester General Hospital reserves the right to dismiss your sonôs/daughterôs 

services if the action is in the interest of the Rochester Regional Health.  Dismissal could result from failure to comply with 

hospital rules and regulations, absenteeism, and/or failure to observe the dress code or other Rochester Regional Health Values. 

 

As the parent/guardian of ____________________________________________________, I understand, have no 

questions or need of clarifications, and agree to support my son/daughter with the above Student Volunteer Program 

requirements. 
 

Parent/Guardian Signature       Date 

 

 

Student Volunteer Signature       Date 

PARENTAL/GUARDIAN CONSENT 
AGREEMENT AND CONTRACT   
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LETTER OF REFERENCE FORM 
(To Be Completed by a School Employee*) 

 

 

(Name) __________________________________________ has applied for the Rochester Regional 

Health Student Volunteer Program.  To get to know the applicant better and make an informed 

decision about the applicantôs ability to volunteer, please complete the following letter of reference as 

soon as possible and return to the applying student. 
 

Your Name: _____________________________________________________________________________ 

Address: _______________________________________________________________________________ 

  (Street)     (City)  (Zip Code) 

How long have you personally known the applicant:________________________________ 

How well do you know the applicant?  ___ Very Well   ___ Well   ___ Casually   ___ Other 

 

 

Please check the following: 
 

Qualities/Characteristics Excellent Good   Fair Poor 

 

Attendance/Promptness  

Courteousness  

Dependability 

Follows instructions 

Maturity   

Shows Initiative   

Trustworthiness 

Works well with adults 

Works well with peers 

 

Comments: (use reverse side if needed) 

 

 

Signature of Reference:         Date    

 

Print Name of Reference:__________________________________ 

 

Title:         School     

                                                           

* School Employee refers to any paid teacher/professor, coach, career counselor, school counselor, etc. 

 
Reference #1 of 2 
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LETTER OF REFERENCE FORM 

(To Be Completed by a School Employee*) 
 

 

(Name) __________________________________________ has applied for the Rochester Regional Health Student 

Volunteer Program.  To get to know the applicant better and make an informed decision about the applicantôs ability to 

volunteer, please complete the following letter of reference as soon as possible and return to the applying student. 

 

Your Name: __________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

  (Street)     (City)  (Zip Code) 

How long have you personally known the applicant:________________________________ 

How well do you know the applicant?  ___ Very Well   ___ Well   ___ Casually   ___ Other 

 

 

Please check the following: 
 

Qualities/Characteristics Excellent Good   Fair Poor 

 

Attendance/Promptness  

Courteousness  

Dependability 

Follows instructions 

Maturity   

Shows Initiative   

Trustworthiness 

Works well with adults 

Works well with peers 

 

Comments: (use reverse side if needed) 

 

 

Signature of Reference:         Date    

 

Print Name of Reference:__________________________________ 

 

Title:         School      

                                                           

* School Employee refers to any paid teacher/professor, coach, career counselor, school counselor, etc. 

 

Reference #2 of 2 
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DOCUMENTATION OF GPA 

(To Be Completed by the School Counselor, Career Advisor, Registrar) 
 
 
Dear School Counselor, Career Advisor, or Registrar, 

 

 

(Name) __________________________________________ has applied for the Rochester Regional 

Health Student Volunteer program.  A core requirement for students to participate in our Student 

Volunteer program is a cumulative ñBò (82%) GPA or higher. 

 

 

Please complete the following information as soon as possible and return to the applying student. 

 

Your Name:__________________________________________________________ 

Your Title/Position:_____________________________________________________ 

School: ____________________________   Daytime Phone: (______)____________ 

 

 

I hereby verify that the above-mentioned studentôs cumulative GPA is ________. 

 

Signature of School Counselor/Advisor/Registrar: __________________________________________ 

 

Date: ______________________________ 

 

 

 

 

Thank you for assisting this student in his/her process of being considered  

for placement with the Rochester Regional Health Volunteer Program.   

If you have any questions, please contact the Volunteer Office at 585-922-3725. T
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