VOLUNTEER REFERENCE FORM
Date:
Potential Volunteer’'s Name:
Referee Name: Phone #:

Referee Signature:

Please sign above, fill out the form as fully as possible, and send the form to
angelina.marra@amunity.ca . The text boxes will expand as you type.

1. In what capacity do you know this person? (If in a professional capacity,
please provide the name of the company or organization.)

2. How long have you known this person?

3. Would you recommend this person as a volunteer at Qmunity? Why or
why not?

4. How would you describe this person’s ability to follow through on
commitments? To act responsibly?

5. Do you view this person as able to work best independently, as part of a
team or under supervision? Why?

6. How would you describe this person’s ‘people’ skills?

7. How would you describe this person’s ability to work with people from a
variety of backgrounds and communities?

8. Any additional comments?
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