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RIALTO SQUARE THEATRE VOLUNTEER ORGANIZATION

Joliet, Illinois

APPLICATION FORM

Name___________________________________________________________________

Address_________________________________________________________________

City_______________________________ State_____ Zip Code___________________

Home Phone #________________________   Cell Phone #________________________

E-Mail Address___________________________________________________________

Are you at least 16 years of age? ___________ Birth date (year optional) _____________

Are you currently attending school? __________ 
Occupation______________________________________________________________

Do you have any volunteer experience? _______________________________________
Can you do the job with or without reasonable accommodation? __________________

Why do you want to become a Rialto Square Theatre Volunteer? ___________________

_______________________________________________________________________
________________________________________________________________________

________________________________________________________________________

Were you referred by a current Rialto Square Theatre Volunteer? ___________________
The Authority Board, the Foundation Board, the Rialto Square Theatre Volunteer Board of Directors, the Volunteer Recruitment & Retention Team and the Rialto Staff appreciate your willingness to become a part of the Volunteer Organization.  However, safety is our number one priority.  Therefore, if at any time any of the above listed entities become aware that your safety, the safety of the patrons, the safety of the Theatre and/or the safety of fellow Volunteers would be compromised, your Volunteer membership may be revoked.

            REFERENCES

(Please do not list relatives as references)

1. Name_____________________________________________________________

Occupation________________________________________________________

Address___________________________________________________________

City_________________________ State________ Zip Code________________

Phone # ___________________________________________________________

2. Name_____________________________________________________________

Occupation________________________________________________________

Address___________________________________________________________

City_________________________ State________ Zip Code________________

Phone # ___________________________________________________________

I hereby authorize persons, schools, my current employer, previous employers, and organizations named in this reference to provide the Rialto Square Theatre with any relevant information regarding my becoming a volunteer.  I release all such persons from any liability regarding the provision or use of such information.

Signature_________________________________________ Date__________________

Please return application & reference form to Rialto Square Theatre, 
Attn: Leann Hoffrogge, 15 E. Van Buren St., Joliet, IL 60432 or via scan & email to lhoffrogge@rialtosquare.com
