. CONFIDENTIAL VOLUNTEER REFERENCE #1 FORM

You have been asked to be a reference for

Please complete all areas of this reference form. All information will be kept confidential and available to
only authorized personnel of Positive Health Network. Thank you very much for completing this form. We
may also contact you by phone or email if required.

Name of Reference:

Address:

Phone: email: @

1. How long have you known the applicant and in what capacity?

2. How would you describe the applicant?

3. What strengths do you believe the applicant will bring to this position as a volunteer?

4. Can you share any feedback on your knowledge of the applicant’s previous volunteer or work
experiences?

5. In general, how does the applicant get along with people?

6. We have strict policies on confidentiality for our volunteers, do you think the applicant will be able to
understand and follow these policies?

7. Would you have this applicant volunteer with your organization or business? Y N
8. Any other comments?

Signature of Reference Date
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CONFIDENTIAL VOLUNTEER REFERENCE #2 FORM

You have been asked to be a reference for

Please complete all areas of this reference form. All information will be kept confidential and available to
only authorized personnel of Positive Health Network. Thank you very much for completing this form. We
may also contact you by phone or email if required.

Name of Reference:

Address:

Phone: email: @

1. How long have you known the applicant and in what capacity?

2. How would you describe the applicant?

3. What strengths do you believe the applicant will bring to this position as a volunteer?

4. Can you share any feedback on your knowledge of the applicant’s previous volunteer or work
experiences?

5. In general, how does the applicant get along with people?

6. We have strict policies on confidentiality for our volunteers, do you think the applicant will be able to
understand and follow these policies?

7. Would you have this applicant volunteer with your organization or business? Y N
8. Any other comments?

Signature of Reference Date

© 2024 Positive Health Network



