[image: image1.jpg]fCarolina
Children’s
Charity




	Volunteer Reference Form 

	You have been asked to be a reference for someone who is interested in becoming a Carolina Children’s Charity volunteer. Please take a few moments to answer the questions below. All responses will be kept confidential. If you have any questions or prefer to talk in person, please contact me at 843-554-6222. Thank you for your help. 

Sonya B. Beale, LMSW    Executive Director 

	Name of Applicant_______________________________________________________________________________
How long have you known this person and in what capacity (e.g., supervisor, co-worker, friend)
______________________________________________________________________________________________
Please rate the applicant on the following qualities using the following scale. Please circle the number that best fits the applicant: 
1 = Outstanding       2 = Very Good        3 = Fair       4 = Unacceptable 

· Communication skills     1          2          3          4 

· Works well with diverse clients        1         2          3          4 

· Accepts responsibility & commitment        1         2          3          4 

· Is dependable & reliable        1         2          3          4 

· Is tactful & courteous        1         2          3          4 

Does this person need much supervision or direction?
_____________________________________________________________________________________________
What do you think is the ideal volunteer position for this person?
_____________________________________________________________________________________________
Is there any other information that you think we would find useful regarding this applicant?
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
 

Signature_____________________________________________________________________________________
Printed Name & Title____________________________________________________________________________
Date_________________________________ Phone__________________________________________________
Please complete and return this form to:
Carolina Children’s Charity
6296 Rivers Ave., Suite 300

North Charleston, SC 29406
843-554-6222 or fax 843-747-7222








