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     VOLUNTEER REFERENCE FORM
The mission of the Women’s Lunch Place (WLP) is to provide a safe, comfortable daytime shelter, nutritious food and services for women who are homeless or poor.  We treat women with dignity and respect and foster a community committed to meeting each women’s needs. This can only be accomplished with the help of volunteers. 

You have been chosen to be a reference for someone who is interested in becoming a WLP volunteer. The purpose of this form is to best match the volunteer applicant with the needs of our organization. All responses are confidential and if you prefer to speak to us in person, please contact the Volunteer Services Office at 617.267.1722 ext. 37.  We appreciate your time. 

Name of applicant                                Applicant’s Telephone Number      
How long have you known this person and in what capacity (e.g. supervisor, co-worker, teacher etc.)? 

     
Please rate the applicant using the following scale. 

4 = Outstanding


3 = Very Good


2 = Fair 


1 = Unacceptable

Choose the number from the dropdown that best represents his/her ability to:

· Handle him/herself well in difficult situations

 FORMDROPDOWN 
  

· Work well with diverse clients
 
                              FORMDROPDOWN 

· Accept responsibility and commitment


 FORMDROPDOWN 

· Be dependable and reliable



 FORMDROPDOWN 

· Be tactful and courteous



 FORMDROPDOWN 

Does this person need much supervision or direction?      
What do you think would be the ideal volunteer position for this person?      
Is there any other information you think we would find useful regarding this applicant? 
     
Your Name:       






Date:      
Title:      







Daytime Phone:      
Please return this form to: The Women’s Lunch Place
Volunteer Services Office

P.O. Box 170900
Boston, MA 02117
Email: volunteers@womenslunchplace.org 
Fax: 617.267.6803












