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LEADING VOLUNTEER ENGAGEMENT




VOLUNTEER SERVICES REFERENCE CHECK

	 (To be completed by person giving reference)

Name:

Title or relationship to applicant:

Phone Number:
Email Address:

	(To be completed by applicant)

Volunteer’s Name:

Position applying for:



	The above mentioned applicant has applied to be a volunteer with PAVRO.  We would appreciate your assessment of the applicant by answering the questions listed below.  All information will be kept confidential.  Thank You

	In what capacity do you know the applicant?



	Length of time you have known the applicant:



	List three of the applicant’s best skills/qualities
	Weaknesses or areas needing improvement/development

	1.


	1.



	2.


	2.

	3.


	3.


	Rate from 1 – 4 and comment where applicable

(1) marginal (2) satisfactory (3) very good (4) excellent (N/A) not applicable

	
	1
	2
	3
	4
	N/A
	COMMENTS

	Quality of work


	
	
	
	
	
	

	Ability to work with others


	
	
	
	
	
	

	Ability to work independently


	
	
	
	
	
	

	Ability to take directions


	
	
	
	
	
	

	Communication skills


	
	
	
	
	
	

	Organizational skills


	
	
	
	
	
	

	Willingness to learn new skills


	
	
	
	
	
	

	Flexibility   re: varied tasks & 

                       Duties


	
	
	
	
	
	

	Reliability 


	
	
	
	
	
	

	Initiative 


	
	
	
	
	
	

	Cooperation
 
	
	
	
	
	
	

	Leadership qualities 


	
	
	
	
	
	


Is there any reason this person should not participate in our organization?  (Explain): 



                                                                                                                                                     

Signature of Reference




             Date

Thank you for your time.  
Send completed form by email to volunteer@pavro.on.ca or by mail to the address below:

PAVRO 
2095 Nathaway Drive  
Youngs Point, ON,   
K0L 3G0
