
Sample Form for Reference Check for Volunteers 
 
Volunteer’s Name : ____________________________________________________________ 
 
Name of Person Giving Reference:________________________________________________ 
  
Reference Address: __________________________City_____________ST_______ZIP_____ 
 
Reference Phone: ____________________________ 
 
Please Return To: ______________________ UMC __________________________________ 
 

Please answer the following questions using additional space if needed. 
 
What is your relationship to the applicant? __________________________________________ 
 
How long and under what circumstances have you known this person? ___________________ 
____________________________________________________________________________ 
 
How would you describe this person? (personal character, self-esteem, humility, integrity, 
behaviors & emotional tendencies). Include both strengths and weaknesses. _______________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
How would you describe the applicant’s ability to relate to children and/or youth? ____________ 
____________________________________________________________________________ 
 
How would you describe the applicant’s ability to relate to adults? ________________________ 
____________________________________________________________________________ 
 
How would you describe the applicant’s work habits and leadership abilities? _______________ 
____________________________________________________________________________ 
 
Describe the person’s sensitivity to the feelings, perceptions and needs of others. ___________ 
____________________________________________________________________________ 
 
Does this person have a contagious faith in Christ and do they show evidence of personal 
holiness? ___________________________________________________________________ 
____________________________________________________________________________ 
 
How would you feel about having the applicant as a volunteer worker with your child and/or 
youth? ______________________________________________________________________ 
 
Do you know of any characteristics that would negatively affect the applicant’s ability to work 
with children and/or youth?  If so, please describe. ____________________________________ 
____________________________________________________________________________ 
 
Do you have any knowledge that the applicant has ever been convicted of a crime? If so, please 
describe. ____________________________________________________________________ 
 
 
Please list any other comments you would like to make on the reverse side of this form. 
 
 
Reference completed by: _____________________________________   ________ 
                                                                     Signature         Date 


