VOLUNTEER REFERENCE FORM

1.      I, _______________________give my permission to Voluntary Service at the Charleston Department of Veterans Affairs Medical Center to contact the person named below as a reference. I under​stand that the information can be used to determine my placement as a volunteer.
Signature: Date:

2.  Reference Information
Name of Reference: _________________   Relation to Applicant:_______________________

3.  Reference
Telephone Number of Reference: _________________________________

Are you familiar with the applicant’s work habits?  Yes ________   No___________
How long have you known the applicant? __________Years ______________Months
In what capacity? __________ Work ____________ School _________ Other
Please check the appropriate columns: 
Below Average 
Average  Above Average Have not observed
Quality of work                         _____________     ________    _____________     ____________________
Quantity of work  

______________    ________    _____________     _____________________
Knowledge and Skills              _______________  _________  _____________    ______________________
Dependability/Attendance       _______________  _________  ____________      _______________________
Relationship with others         _______________  _________   _____________    _______________________
Acceptance of Supervision      ______________   _________   _____________   _______________________
Originality 
In your opinion would this person work well as a volunteer at the Ralph H. Johnson VA Medical Center? _______ Yes __________ No

Do you recommend this individual for a volunteer assignment at the Ralph H. Johnson VA Medical Center?  ___________ Yes __________ No

To the best of your knowledge, has this applicant ever been involved in any criminal activity? 
Yes ____________  No  _______________________
Signature of Reference: ______________  Date: ____________________________
Please return form to:
Ralph H. Johnson VA Medical Center Voluntary Service (135)
109 Bee Street
Charleston, SC 29402

For Official Use Only
Date Received in Voluntary Service Office: Voluntary Staff Signature:
Comments:
