
PERSONAL REFERENCE FORM

ALL INFORMATION WILL BE HELD CONFIDENTIAL IN EVERY RESPECT

(Please Print)

FROM: ____________________________  CONCERNING: ____________________________

1.  In what capacity have you know the applicant? _____________________________________

     For how long? _________________________

2.  Do you have knowledge of how the applicant relates to children?    Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

     If yes, please explain: _________________________________________________________

     ___________________________________________________________________________

3.  Can applicant separate personal life from volunteer work experience? ___________________

     ___________________________________________________________________________

4. Check as many of the following that describe the applicant:

 FORMCHECKBOX 
 Domineering      FORMCHECKBOX 
 Nervous         FORMCHECKBOX 
Friendly           FORMCHECKBOX 
 Assertive         FORMCHECKBOX 
 Tactful

 FORMCHECKBOX 
 Leader                FORMCHECKBOX 
 Happy            FORMCHECKBOX 
 Aggressive      FORMCHECKBOX 
 Considerate    FORMCHECKBOX 
 Cooperative

 FORMCHECKBOX 
 Reserved
   FORMCHECKBOX 
 Moody
      FORMCHECKBOX 
 Opinionated    FORMCHECKBOX 
 Follower
  FORMCHECKBOX 
 Well-adjusted

 FORMCHECKBOX 
 Arrogant             FORMCHECKBOX 
 Unhappy        FORMCHECKBOX 
 Stubborn         FORMCHECKBOX 
 Confident       FORMCHECKBOX 
 Lacks Confidence

5. Would applicants have problems in working with any of the following:

Racial minorities  FORMCHECKBOX 

   Females  FORMCHECKBOX 


   Males  FORMCHECKBOX 


Handicapped  FORMCHECKBOX 

Various religious preferences  FORMCHECKBOX 


Explain: __________________________________

___________________________________________________________________________

6. How well does the applicant finish projects and activities begun?

Very well  FORMCHECKBOX 

     Well  FORMCHECKBOX 

          Average  FORMCHECKBOX 


Fair  FORMCHECKBOX 

      Poor  FORMCHECKBOX 

7. To your knowledge, has the applicant ever had a drinking or drug problem? ______________

___________________________________________________________________________

8. Do you feel that the applicant is in a position to make a year-long commitment to a child?

___________________________________________________________________________

9. Would you be comfortable having the applicant serve as a Court Appointed Special Advocate to a child? __________________________________________________________

Please use the back of this sheet to add any additional comments summarizing your view of the applicant and their ability to work on behalf of an abused child.

______________________________________        ___________________________________

Signature





Date
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