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PERSONAL  INFORMATION – HOST FAMILY VOLUNTEER
Each member of the Host Family  18+ of age must complete this form.
References can be the same for each family member.       Conduct the host family orientation after the host family has been fully vetted and accepted
Date:______________
Volunteer Name:  ____________________________________________________________________

City/State/Zip: _______________________________________________________________________

____________________________________________________________________________________
Home Telephone:  _______________________________  Cell Tel:_____________________________
Email: _____________________________________________________________________________
Name of Rotary Club ______________________________________   District    __________________

PERSONAL REFERENCES (not relatives and not more than one former or current Rotarian)   

**Must verify, at least 2 references.
1.
Name: ______________________________________________________________________________

Address/City/State/Zip:  ________________________________________________________________

Telephone:  ______________email:_______________________ Relationship: ____________________
2. Name: _______________________________________________________________________________

Address/City/State/Zip:  ________________________________________________________________

Telephone:  ______________ email________________________Relationship: ___________________
3. Name: _______________________________________________________________________________

Address/City/State/Zip:  ________________________________________________________________

Telephone:  _______________email________________________Relationship: ___________________
TO be retained by the district
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