AUXILIARY/VOLUNTEER TO WEST HALDIMAND GENERAL HOSPITAL
Self-requested Reference form for: ____________________________________________
I am interested in volunteering within West Haldimand General Hospital and am requesting that you complete a reference for me by answering the questions below.

Name of person providing reference: _____________________________________________
How long have you known the applicant? ________________________________________

What is your relationship to this person? _________________________________________
What qualities/strengths does the applicant have that will benefit him/her as a volunteer?

______________________________________________________________________________________________________________________________________________________
Are there any areas where you feel he/she shows the need for improvement? ___________________________________________________________________________
Do you feel the applicant would be reliable/punctual? ________________________________

Would you recommend the applicant for a position of trust? (A position of trust may involve children, the elderly, vulnerable people, or funds.)  Please explain your reasons.

______________________________________________________________________

______________________________________________________________________

How does the applicant interact/get along with others? __________________________ ______________________________________________________________________

Would this applicant require supervision or are they capable of volunteering independently? __________________________________________________________

Overall, do you feel the applicant would be a suitable volunteer with WHGH?  ______________________________________________________________________

Please use the following space for any additional comments or information about the applicant that might be helpful:
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________

____________________________________________________________________
Date: ________________          Signature: ___________________________

If you have any questions regarding this form, please contact Karen McKellar, Volunteer Coordinator at (905) 768-3311 extension 1145. (karen.mckellar@whgh.ca)

If convenient,  this form once complete can be emailed.  

Thank you for your time and cooperation 

