
REFERENCE FORM

NOTE TO APPLICANT: Two references are needed for the application process.

Applicant’s name

Home Address

City							                State		               Zip

In what capacity have you know the applicant and for how long?

Please describe your personal observation of how the applicant interacts with others, including peers and 
as a leader or subordinate.

What is your opinion of the applicant’s sensitivity and adaptability in relationship to people with varying 
cultural, religious and ethnic backgrounds? Please use specific examples to support your views.



REFERENCE FORM continued

Explain at least two strengths and two weaknesses that you have observed in the applicant.

How does the candidate handle frustration and criticism while on the job?

Do you know any reason why this person should not be considered for a volunteer position?

Reference Name (Please print)

Reference Signature

Phone								              Date

Please email or fax this completed form to: Sharing The Journey International 
EMAIL jackie@stji.org FAX 267-483-5595
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