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VOLUNTEER APPLICATION REFERENCE

REFERENCE CONCERNING:

________________________________________________________

The above named individual has applied to our agency to become a crisis intervention volunteer.  In making this determination it is very helpful to have information from individuals who know the applicant well.

Your name has been given as a reference.  We would appreciate it if you would answer the following questions and return the completed form at your earliest convenience.  If you have questions about this request or prefer to speak with me directly, I can be reached at the phone number listed at the end of this form.

1. How long have you known the applicant and in what capacity?
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

2. Of the following characteristics, which ones best describe the applicant? (check all that apply)
_____ Outgoing

_____ Aggressive

_____ Honest

_____ Friendly
_____ Responsible

_____ Serious

_____ Supportive

_____ Hardworking

_____ Moody

_____ Confident

_____ Compassionate
_____ Compulsive

_____ Impulsive

_____ Shy

_____ Active

_____ Active

_____ Happy

_____ Emotional

_____ Nervous

_____ Stubborn

_____ Rigid


_____ Calm

_____ Involved

_____ Flexible

_____ Fun


_____ Assertive

_____ Careful

_____ Other* (explain)

______________________________________________________________________________________________

3.  Is the applicant sensitive to the needs of others?  How do they show this?
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

4. Please add any further information or comments that would help us in deciding whether it would be in the applicant’s best interest to become a crisis intervention volunteer.
______________________________________________________________________________________________

______________________________________________________________________________________________
______________________________________________________________________________________________

VICTIM SERVICES OF HALDIMAND/NORFOLK/MISSISSAUGAS Of THE CREDIT FIRST NATION
72 HWY 54, Box 820

CAYUGA, ONTARIO
N0A 1E0
Scan and email to: info@victimserviceshn.com
Fax #:  289-370-0142

5. Do you plan to discuss the contents of your reply with the applicant?

____ yes

_____ no

6.  Please provide a phone number for us to contact you if we have any further questions.

Day phone # ____________________________________

Evening phone # _________________________________

Cell phone # ____________________________________
Thank you for taking the time to complete this questionnaire.

Name  ____________________________________________________

Address ____________________________________________________

___________________________________________________________
___________________________________________________________

Signature _____________________________________________  Date ______________________

