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Volunteer Reference Check Form

A minimum of two references are required.

References must be over the age of 18, a non family member, known to the applicant for a minimum of 1 year

Name of Volunteer Applicant:

Name of Reference:

Relationship:

Address:

Email:

Phone Number (Day):

Phone Number (Evening):

How long have you known the applicant?

Please comment on the applicant's skills and strengths.

What areas can the applicant improve on?

Please evaluate the applicant in the following areas (5=Excellent, 1=Poor):

a. Ability to follow directions and rules

b. Ability to handle multiple tasks

c. Demonstrates initiative

d. Punctual and reliable

| understand that any misrepresentation made by me in connection with this applicant will be
just and sufficient cause for the dismissal of the application from Volunteer Resources at

Hespeler Village Neighbourhood Association.

Reference Signature: Date:
HVNA Office Use Only
Reference Checked By: Date:
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