VOLUNTEER DRIVER PERSONAL REFERENCES:

NAME OF VOLUNTEER APPLICANT: 









NAME OF REFERENCE: 










Address: 








 Phone: 



CIRCLE OR CHECK ALL THAT APPLY FOR EACH QUESTION
1. What is the nature of the relationship with this applicant? (Check all that apply)

employer 
  friend   
 neighbor 
 family friend  
          counselor 

 teacher 
    

relative 

  coworker 
 other 



2. How long have you known the applicant? 








3. How well do you know this person? very well 

  fairly well 

 acquaintance 


4. As a volunteer, he/she will be required to keep confidential any information given about a client.  In your experience, have you ever know him/her to keep things confidential? 







5. How would you describe this person’s style with people?

___sincere  ___shy  ___shallow  ___distant  ___warm  ___demanding  ___caring  ___consistent  ___accepting 

___judgmental  ___indifferent  ___patient  ___don’t know

6. Do you feel the applicant would be compassionate and caring to the following populations?  Check all those that you feel would apply:

___mentally challenged  ___physically challenged  ___behaviorally challenged  ___low income  ___elderly

___Non-English speaking

7. What is the applicant’s relationship with young children?

___communicates effectively  ___mild conflict  ___over protective  ___caring  ___much conflict  ___don’t know

8. How would you rate the applicant’s relationship with teenagers?

___friendly  ___has “Generation Gap”  ___understanding  ___impatient  ___patient  ___lacks confidence 

 ___well-liked  ___stern  ___accepting  ___don’t know

9. Would you trust the applicant with your own child or a child close to you in an unsupervised setting?

       ___Yes   ___No   If No, please explain: 











 






















10. Do you believe that the applicant has the moral character necessary to transport a child without supervision?

___Yes  ___No If No, Please explain: 










11. Check as many of the following that describe the applicant:

___confident  ___nervous/tense  ___outgoing  ___sense of humor  ___responsible  ___temperamental

___judgmental  ___friendly  ___unreliable  ___flexible

12. Does this person deal well with the responsibilities and problems of everyday living?

___almost always  ___usually  ___sometimes  ___rarely

13. In your experience as a passenger in the applicant’s vehicle, have you found him/her to be a safe and cautious driver? _________________________________________________________________________________                                 

14. How would you rate this person’s health?  Excellent   good
 poor
 some problems
15. Please describe this person’s strengths and weaknesses:

Strengths: __________________________________________________________________________________

Weaknesses: ________________________________________________________________________________

16. Does this person have or has he/she ever had a drinking or drug abuse problem? _______________________

17. Has this person ever been arrested for an illegal activity, including drugs or DUI? 




18. Do you know any reason why this applicant would not serve well as a volunteer driver? 




























 



If you have any additional information or comments about this applicant that you would like to share with us, please fell free to call at: 


 Ask for: 






  

Thank you for your cooperation!

Signature: 








 Date: 
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