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VOLUNTEER REFERENCE VERIFICATION
(Applicant: Complete only the grey portions)
Applicant:

15! Reference

Name: Phone #:

Address:

Number of years you have known the applicant:
Relationship to applicant:

Please rate the applicant with regards to the following qualities:

Above

Outstanding Average

Average Fair

Poor

Dependability

Confidentiality

Commitment

Additional Comments:

Reference checked by: Date:

2" Reference

Name: Phone #:

Address:

Number of years you have known the applicant:
Relationship to applicant:

Please rate the applicant with regards to the following qualities:

Above

Outstanding Average

Average Fair

Poor

Dependability

Confidentiality

Commitment

Additional Comments:

Reference checked by: Date:
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