
VOLUNTEER CHORE SERVICES 
VOLUNTEER REFERENCE CHECK 

 
 
Name of Enquirer:        Date:       
 
Name of Volunteer:       
 
Name of Reference:       
 
1.  How long have you known him/her?  
 
 In what capacity?  
 
2.  What experience does s/he have with elders, individuals with disabilities and/or individuals 
 of low income? 
 
  
 
  
 
3.  In your opinion what are his/her strengths and weaknesses? 
 
  
 
  
 
4.  Has s/he had other volunteer experience?  
 
  
 
  
 
5.  Do you feel s/he would work well unsupervised with clients of a vulnerable nature? 
 
  
 
  
 
6.  Is there anything else you would like to add about him/her? 
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