Volunteer and Community Resources

Y  O  R  K     C  E  N  T  R  A  L     H  O  S  P  I  T  A  L

10 Trench Street, Richmond Hill, ON  L4C 4Z3

Volunteer and Community Resources Office:  (905) 883-2057   fax (905) 883-2092
REFERENCE FORM

An employer, a teacher, coach, clergy, physician or someone who knows you well should provide a reference.

Family members or friends may NOT provide a reference.



This individual has applied to do volunteer work at York Central Hospital.  As a volunteer this individual may have contact with patients who are vulnerable, recovering from illness or have special needs.  Volunteers assist staff, patients and their families in a variety of ways.  Activities may include visiting, offering support and comfort, working in positions of trust and confidentiality.  Volunteers  are required to work co-operatively with staff, physicians and other volunteers.








Prospective Volunteer: ______________________________________________________________


Name of Referee: __________________________________________________________________


Signature of Referee:___________________________________Date: ________________________


Title Position: _________________________________ Organization: ________________________


Referee’s Phone #: hm: (___) _____-______ wk: (___) _____-______  cell: (___) _____-______











A) How long have you known the applicant? __________________________________________


B) In what capacity do you know the applicant? _______________________________________








In your opinion, is the applicant:


__ Reliable  __ Responsible __ Organized __ Trustworthy __ Compassionate __ Independent 


__ Committed __ Professional __ Co-operative __ Personable__ Positive __ Accepting 


__ Adaptable





Other comments: ________________________________________________________________





What strengths or qualities does this individual possess that would be of value in performing volunteer duties: __ Ability to follow instructions __ Takes initiative __ Shows sound judgment





Other comments: ________________________________________________________________





What area(s) do you feel the applicant needs to develop or strengthen?


   __ Judgment __ Initiative __ Commitment __ Interpersonal Skills 


__ Confidentiality __ Co-operation


     


      Other comments: ________________________________________________________________





Do you recommend the applicant for a volunteer position? __ Yes __ No





        Please explain: _________________________________________________________________





     Other Comments:  _______________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________





    OTHER                             QUALITIES / STRENGTHS                                 REFEREE                           





























REFEREE

















Rev








Thank you for completing this reference, please place it in a sealed envelope and return it to the volunteer. 





