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Reference regarding……………………………………………………………………  (Name of applicant). 

 

The above named has applied to become a member of our team of voluntary counselors and has 

given your name as a referee.  Please complete this form and return it to the above address. 

 

1. How long have you known this person and in what capacity? 

 

 

 

2 For what reasons would you recommend him/her for this voluntary work? 

 

 

 

3 Do you have any reservations? 

 

 

 

4   Do you consider him/her to be honest, trustworthy, reliable, able to maintain                   

confidentiality and to have the ability to manage a counselling placement? 

 

 

 

 

 

 

 

Signature…………………………………………………………….    

 

Date………………………………… 

 

Name: 

 

Address: 
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