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FOREVER…IN MOTION PEER LEADER VOLUNTEER REFERENCE FORM 
 

 
Thank you for agreeing to be a reference for this potential volunteer, if you’re related to the potential volunteer 
you cannot be a reference.   
 
This individual has applied to be a volunteer with the Saskatchewan Health Authority Regina Area. As a volunteer 
this individual would have contact with participants who are vulnerable, recovering from injury or illness and have 
special needs.  Volunteers would be working in positions of trust and confidentiality.   
 
We appreciate your comments to the following questions as they are most helpful in determining the potential 
volunteer’s appropriateness in becoming a part of our volunteer team. Please return this form directly to the 
potential volunteer 
 
Your cooperation and quick response (within 1 week upon receipt of this form) is greatly appreciated.     
 
Potential Volunteer’s Name          _____ 
 
1. Were you aware of your name being given as a reference? Yes  No 

2. Why would you have been chosen as a reference?  _________________________________ 

  _____________________________________________________________________________ 

3. How often do you have contact with the potential volunteer? _________________________ 

4. How long have you known the potential volunteer and in what capacity? _______________ 

__________________________________________________________________________ 

5. Would you be comfortable having this person work one-on-one with your child, parent or grandparent? 

________.  If “no” please explain.  ___________________________________ 

     ____________________________________________________________________________ 

6. Do you recommend this applicant for a volunteer position in a health care setting and why? 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

7. Do you feel the applicant has command of the English language and is able to give and receive direction in 

English? _________________________________________________________________ 

__________________________________________________________________________________ 

 

 
 
 
 
 



Healthiest people ~ Healthiest communities ~ Exceptional service  

  

 
 
 
Please comment on the following and rate (excellent, good, satisfactory, poor) as it relates to the potential 
volunteer: 

 
 
Please indicate with a checkmark below the potential volunteer’s ability to: 

Category Excellent Very Good Average Fair Poor N/A 

Display tact, patience and respect       

Fulfill Commitments and Responsibilities       

Maintain Confidentiality        

Exhibit Emotional Maturity       

Takes Initiative       

Follows Instructions       

Performs Tasks       

Manage Stressful Situations       

Work with diverse populations       

Command of English Language: written and 
spoken 

      

 
 
Your name (please print) ___________________ 

Phone   Home _____________________ Best time to call ______________________ 

  Work _____________________  Best time to call ______________________ 

  Cell_______________________  Best time to call_______________________ 

 

 

Signature ______________________________________      Date _________________________ 

 

Dependability 
(e.g. punctuality, attendance record) 

 

Trustworthy 
(e.g. ability to work with minimal supervision, 

honesty) 

 

Interpersonal  Skills 
(e.g., listening skills, friendly, communication 

skills) 

 

Respectful 
(e.g. courteous, considerate, recognizes 

boundaries) 

 

Social Skills 
(e.g. comfort level with difficult situations, 

manners) 

 

Please provide any other information that you feel would be relevant in determining the potential volunteer’s 
suitability. 

 

 


