
          

Applicant Reference Form 

 
Last Name_____________________ First Name______________________ Middle Initial____ 

This form cannot be completed for your child or relative. All information you provide will be confidential. 
 

The above individual is applying for a volunteer position with Northwest Health Hospital. Please be candid in your 
assessment of the applicant. If you have any questions, please call the Northwest Health Hospital  

Volunteer Services office at 219.344.6304.  
 

When you have completed this form, please place it in a sealed envelope and return it to the applicant. 
 

1. How long have you known the applicant and in what capacity? 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

2. How would you describe the applicant’s character and personality? 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

3. Please describe the applicant’s reliability and punctuality. 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

4. Are you aware of any physical or emotional considerations that would impact the applicant’s success as a volunteer? 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

5. What are the applicant’s greatest strengths? What are the applicant’s limitations, if any? 

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________   

 


