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   Character and Personal Reference

Please complete in BLOCK CAPITALS

Referee Name: ___________________________________________________________

Volunteer Applicant Name: __________________________________________________

Address: _________________________________________________________________

Role applied for: Youth Club/Summer Project Volunteer

1. Can you tell us how long you have known the applicant? _____Years ______Months 

2. In what capacity do you know the applicant? __________________________________________________________________________________________________________________________________________

3.   Can you highlight some of the applicant’s skills and qualities? 
__________________________________________________________________________________________________________________________________________
 
4. Do you without reserve highly recommend the applicant to volunteer in this role with Crosscare   YES ___  NO ___
                                                         
If NO, can you please tell us why?     

5. To the best of your knowledge, is there any reason why the applicant may be deemed unsuitable to work directly with young people or vulnerable adults?             YES ___  NO ___
                                  
If YES, Please specify why __________________________________________________________________________________________________________________________________________
 
Any additional comments _________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
Your Signature: _________________________ Contact Number ______________________ Date: ________________E-mail_________________________________________________
Please indicate a suitable time to call you to verify reference _________________________
Thank you for completing this reference form. If you are a referee from a school please provide a mobile number as references will have to be verified and this is not always possible during school holidays.  In the event you do not want to return reference to the applicant please forward to PRIVATE & CONFIDENTIAL, CHILD PROTECTION OFFICE, Crosscare 2 St Mary’s Place North Dublin 7 D07Y768.  If you have any questions or queries please contact Samantha Brazil, Administrator Crosscare on 01-8360011.
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