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REFERENCE FORM

The Student Achievement and Peggy Temple Awards are granted by the Volunteer Association of York
Central Hospital to recognize students who have demonstrated exceptional performance as a YCH Student
Volunteer in addition to voluntary service endeavours on behalf of their school and the community.

Applications will be evaluated based on:

Exceptional volunteer performance at York Central Hospital
Ongoing participation in community service groups and/or projects
Active participation in school committees relating to service
Recognition and/or rewards received based on service

Leadership roles taken on by individuals

Service projects initiated by individuals

Critical estimates on each of the above points will be valued in so far as they are supported by the referees’
experiences and knowledge of the student. References must support and substantiate the extent of volunteer
work and other information given by the applicant. It is important that recommendations be frank and
detailed. Please give the applicant the completed reference form in a sealed envelope.

Applicant’s Name:

1. How many years have you known the applicant, and in what capacity? (References from fellow

student volunteers, friends and relatives are not acceptable.)

From what aspect(s) are you most familiar with the applicant’s performance?
[ ]JAcademic [ ]Athletic [ ] Community volunteer [ ] Hospital volunteer
[ ] Other — Please specify:

How would this applicant rate in comparison to the young people with whom you have dealt over the
years? Please consider voluntary service, leadership, initiative and academic diligence.




4. Further to point #3, on a scale of 1 to 10 (10 being the highest) how would this applicant rate?

-2-

5. Specifically, why do you consider this candidate worthy of a Student Achievement Award or, if the
student is pursing a career in healthcare, the Peggy Temple Award?

Name of Referee:

Title / Position:

Organization:

Telephone #’s  Res: Bus: Mobile:

Email Address:

Signature of Referee: Date:




