Norfolk CASA, Inc.

PERSONAL REFERENCE FORM

ALL INFORMATION WILL BE HELD CONFIDENTIAL IN EVERY RESPECT
FROM: __________________________ REGARDING: ____________________________

1.  In what capacity have you known the applicant? _____________________________________
     For how long? ____________________________________________________________
2.  Do you have knowledge of how the applicant relates to children?    Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 

     If yes, please explain: _______________________________________________________

       _____________________________________________________________________
3.  In your opinion, can the applicant separate personal life from volunteer work experience? 

     _____________________________________________________________________

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

 FORMCHECKBOX 
 Domineering 
  FORMCHECKBOX 
 Nervous       
  FORMCHECKBOX 
Friendly

 FORMCHECKBOX 
 Assertive
 FORMCHECKBOX 
 Tactful

 FORMCHECKBOX 
 Leader              
  FORMCHECKBOX 
 Happy
  FORMCHECKBOX 
 Aggressive

 FORMCHECKBOX 
 Considerate
 FORMCHECKBOX 
 Cooperative

 FORMCHECKBOX 
 Reserved
  FORMCHECKBOX 
 Moody
  FORMCHECKBOX 
 Opinionated

 FORMCHECKBOX 
 Follower
 FORMCHECKBOX 
 Well-adjusted

 FORMCHECKBOX 
 Arrogant      
  FORMCHECKBOX 
 Unhappy
  FORMCHECKBOX 
 Stubborn

 FORMCHECKBOX 
 Confident
 FORMCHECKBOX 
 Lacks Confidence

5. In your opinion, would applicant have problems working with any of the following:
Race different than own  FORMCHECKBOX 
  Gender different than their own  FORMCHECKBOX 
 Sexual orientation different than own   FORMCHECKBOX 
 Religion different than own  FORMCHECKBOX 
 
Please Explain: _____________________________________________________________________
_____________________________________________________________________

6. How well does the applicant finish projects and activities begun?

Very well  FORMCHECKBOX 

     Well  FORMCHECKBOX 

          Average  FORMCHECKBOX 

Fair  FORMCHECKBOX 

    
Poor  FORMCHECKBOX 

7. To your knowledge, is the applicant reliable, timely and dedicated to the mission of their work? 
____________________________________________________________________

8. Do you feel that the applicant is in a position to make a 1-2 year commitment to a child?
_____________________________________________________________________

Please add additional comments on a new page summarizing your view of the applicant and their ability to work on behalf of an abused child.

________________________________                   _______________________
Signature





Date
Thank you for your time and insight!

PAGE  
Please email the complete reference form to volunteer@norfolkcasa.com or

mail the form to Norfolk CASA’s office at 150 St. Pauls Blvd. 5th floor, Norfolk, VA 23510

