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VOLUNTEER SERVICES REFERENCE CHECK
Applicant’s Name: _____________________________________________________________________
Position of Interest: ___________________________________________________________________
Reference’s Name: _____________________________________  Reference’s Phone: _____________
1. How long have you known the volunteer? _____________________________________________
2. In what capacity do you know him/her? _______________________________________________

3. If he/she were a former employee, would you hire them again?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If no, why not? ___________________________________________________________________
4. Do you feel that he/she is trustworthy?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If no, why not? ___________________________________________________________________

5. Do you feel that he/she is dependable?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If no, why not? ___________________________________________________________________

6. Does he/she take instructions well and follow through when asked to do something?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If no, why not? ___________________________________________________________________

7. Would he/she work best in:
team  FORMCHECKBOX 

by themselves  FORMCHECKBOX 

Comments: _____________________________________________________________________

8. Does he/she have good interpersonal skills and relate well to other people (co-workers, employers, visitors, customers, children, etc)?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If no, why not? ___________________________________________________________________

9. Can he/she work with a minimum of supervision?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If no, why not? ___________________________________________________________________

10. This volunteer will be working with (type of client of work involved in assignment). How do you think they will handle themselves?

______________________________________________________________________________

______________________________________________________________________________

11. Is there anything else that you would like to add about this volunteer? For example, strengths or any limitations that may affect their volunteer work in any way? Supports needed for a successful placement?

______________________________________________________________________________

____________________________________________________________________________

______________________________________________________________________________

12. Do you have any hesitations in recommending this volunteer?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, why? _____________________________________________________________________

Proceed  FORMCHECKBOX 
   Reject  FORMCHECKBOX 
  Reason for Rejection: ________________________________________


Completed by: __________________________________   Date: _________________________
