SAMPLE REFERENCE FORM

Applicant’s Name: _______________________   Date: ______________________

	Please tick the box that best describes the applicant
	Always
	Usually
	Sometimes
	Never
	Don’t Know

	a. Works well with others
	
	
	
	
	

	b. Discreet/Trustworthy
	
	
	
	
	

	c. Dependable
	
	
	
	
	

	d. Flexible
	
	
	
	
	

	e. Patient
	
	
	
	
	

	f. Takes initiative
	
	
	
	
	

	g. Positive/Friendly
	
	
	
	
	


1. How long have you known the applicant? 
2. How well do you know the applicant? Circle One:

Well 
        Fairly well

Somewhat
Not well
3. In what capacity have you known her/him?

4. How do you see this person working with children?

5. Are you aware of anything that may make this person unsuitable to volunteer with netball?

Other comments:

Your Name: ___________________​​​__________ 
Date: ________

