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St. John Ambulance

Community Services Volunteer

Reference Form

Name of Applicant:  ____________________    Program:  First Aid __     Therapy Dog __

Name of Person giving reference _____________________________________________

                                                      ____________________________________________________

                                           (City)                                      (Province)                     (Postal Code)

                                            Home Phone:  ______________   Work Phone:  ____________

Please answer the following to the best of your knowledge.

1. How long have you known the applicant?______________________________________

2. In what capacity have you known the applicant?  What is your relationship to this person?  
(i.e.  Friend, Service Work, Club, etc.)  Please specify.

_______________________________________________________________________



3. Please check ONLY those characteristics you have had a chance to observe personally.


	
	Excellent
	Good
	Fair
	Poor
	No Knowledge

	Gets Along with Others


	
	
	
	
	

	Dependability


	
	
	
	
	

	Integrity


	
	
	
	
	

	Adaptability


	
	
	
	
	

	Accepts Direction


	
	
	
	
	

	Personal Appearance


	
	
	
	
	

	Respects Others


	
	
	
	
	

	Maintains Composure in Stressful Situations
	
	
	
	
	


5. What are the applicant’s personal strengths?___________________________________
______________________________________________________________________
_______________________________________________________________________

6. What are the applicant’s personal limitations?  __________________________________
_______________________________________________________________________


7. Would you choose this applicant to help a member of your family?  Why or why not?

_______________________________________________________________________
_______________________________________________________________________

8. Would you recommend this person as a member of the St. John Ambulance Community Services Volunteer Program?  Why or why not?

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Signature:  _________________________________     Date:  ________________________

Position/Occupation:  ________________________________________________________________

Thank you!  Please return the completed form to:  
St. John Ambulance 

Amanda Kish
2625 3rd Ave
Regina, SK
S4T 0C8



Fax: 525-4177
Email: Amanda.kish@sk.sja.ca

Do not return the completed form to the applicant for hand delivery.
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