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he world tomorrow

Prospective volunteer: Please ask someone, not related to you (teacher, counselor, or employer over the age of 18) whom you have
known for six or more months, to complete this reference form based on their interactions with you. Then submit along with your
volunteer application.

References: We are seeking responsible volunteers to be excellent role models for youth. The Walden West volunteer applicant listed
below has given your name as a reference. Thank you for your time completing this reference form and returning it to the applicant for
submission. We may follow up with you by telephone.

Volunteer Name: Date:
Reference Name: Signature:
Reference Phone Number: Best Time To Contact:

How do you know the potential volunteer?:

1. Based on your experience with this person, please rate them in the following categories:

Strongly Agree Agree Neutral Disagree Iizggrg;:;
Caring
Creative
Friendly

Good Role Model
Honest

Open Minded
Punctual

Reliable

Team Player

OO00000000O0
O000000O00O
O0000000O00OO0
O00000000O0
O00000000O0

Understanding

2. Have you seen this person behaving as a positive role model for youth? Please elaborate:

3. Would you recommend this person as a role model for youth? Please check one of the following:

O | strongly recommend the applicant O | recommend the applicant with reservation
O | recommend the applicant O | do not recommend the application
Comments:
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Reference reviewed/completed by: Follow up phone call date:
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