Center for Women in Transition

Volunteer Reference Form
You have been asked to complete a reference for the applicant named below.  It would help our evaluation if you could complete this form and return it to the address on page 2 as soon as possible.  This person’s application cannot be completed until this form is returned.  Volunteers are an important part of our agency, and we thank you for your help.
I give my permission to the person identified below to provide a reference as part of my volunteer application for Center for Women in Transition.  I understand that references are confidential and for review by Center staff only.
Applicant Signature ________________________________  Date _____________

Applicant Name   __________________________________  Date _____________
Reference Name __________________________________  Phone ____________

Address ____________________________________________________________

City ___________________________  State _____________  Zip ______________
1. How long have you known the applicant? _______________________________

2. In what capacity have you know the applicant?  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
	3.
Please use the chart below to assess the applicant in each area.  Check the appropriate number for each item, and add any comment you deem appropriate.


1=Excellent     2=Average     3=Poor     4=No basis for judgment

	
	
	
	

	
	1
	2
	3
	4
	Comments

	Dependability and follow through


	
	
	
	
	

	Punctuality


	
	
	
	
	

	Willingness to learn


	
	
	
	
	

	Communication skills


	
	
	
	
	

	Ethical conduct


	
	
	
	
	

	Ability to work as part of a team


	
	
	
	
	

	Judgment


	
	
	
	
	

	
	
	
	
	
	

	4.  Please check one of the following:

	(
	I recommend the applicant.

	(
	I recommend the applicant with reservations.

	(
	I do not recommend the applicant.

	

	5.  Other comments?  Please attach a separate sheet.

	

	

	

	Signature
	Date


Please return to:

Sherry Martens, Volunteer Coordinator

Center for Women in Transition

411 Butternut Dr
Holland MI  49424
-2-

