ACADEMY OF THE HOLY NAMES

SUIN
ON BAYSHORE

Volunteer Reference Form

Volunteer Name: Grade:

Reference Information

Reference Name:

School/Organization:

Phone Number:

Relationship to Applicant (Select one):
[0 Teacher OO Coach O Club Moderator O Mentor

Evaluation

1. How would you describe the applicant’s reliability and punctuality?
O Excellent O Good O Fair OO Poor

2. How would you rate the applicant’s teamwork and communication skills?
O Excellent O Good O Fair OO Poor

3. How does the applicant handle responsibility and follow-through on
commitments?

O Excellent O Good [ Fair O Poor

4. Would you recommend this applicant for a volunteer position?
O Yes OO No O With Reservations
If with reservations, please explain:

Additional Comments

Reference Signature:

Date:
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