
 
 

541-548-7018 
 
 

TELEPHONE REFERENCE FORM 
(Volunteer – please print your name on this form and sign it.  Then give the form to the person who you 
have asked to give a reference  for you so that person can fill it out.) 

 
 
Volunteer Name (please print)  ______________________________________________________ 
 
Volunteer Signature________________________________________________________ 
 
 
Name of person giving reference:   (please print) 
________________________________________________________________________________ 
 
Telephone Number______________________________________________________________ 
 
Interfaith Volunteer Caregivers is asking for your assistance to help us select volunteers that will 
offer safe, quality service to older adults and adults living with disabilities.   Below are half a dozen 
questions in which you can share your knowledge and impressions of the above person who is 
applying to be a volunteer.  Thank you for your help! 

1. How long and in what capacity have you known the above named volunteer? 

2. How would you describe the applicant's overall sense of dependability and follow-through? 

3. If you have ever driven with this person, describe his/her driving skills. 

4. Give your impressions of the applicant's experience in working with people different from 
him/herself. 

5. Describe the applicant's communication skills, enthusiasm, flexibility, and patience. 



6. Would you be willing to place someone close to you who is elderly and/or disabled in his/her 
care? 
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