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VOLUNTEER REFERENCE FORM – CONFIDENTIAL

YOUR ORGANISATION'S NAME HERE
Name:

     
Address:

     
Postcode:

     
RE: 

Name of Potential Volunteer
The individual named above has applied to volunteer with YOUR ORGANISATION'S NAME HERE in a role as a TYPE OF VOLUNTEER OPPORTUNITY volunteer and has given your name or organisation as a contact for a reference. We would appreciate your honesty in providing our organisation with the following information. 

How do you know the applicant?
(Teacher, Volunteer Coordinator)?
Date you have known applicant from: 
     
Based on the association you have had with the applicant, please describe the characteristics of the applicant which, in your opinion, you think would help him/her succeed in this position or would be an asset to this organisation should an volunteering role be offered. 

	     


Please complete the following if you have had sufficient opportunity to observe and evaluate the applicant:

	
	Excellent
	Good
	Average
	Poor

	Quality of Work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Team Work Ability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Attendance & Punctuality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Conduct & Behaviour
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Engagement with children/young people
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Is there any reason, that you know of, why this applicant would be unsuitable to work with children or young people?

	     


Completed by:

Name: 


     
Job Title (if applicable): 
     
Date: 


     
Contact Phone Number: 
     
Contact email 

     
Signature: 

     
To ensure confidentiality, please use the enclosed pre-addressed envelope

