MENTOR REFERENCE CHECK

Please return this form within 10 days.
Dear Friend:

_______________________________ has applied to be a mentor through the (name of program) and has named you as a reference. This volunteer position involves regular contact with a young person and requires specific personal attributes. Please complete this reference and return it in the enclosed self-addressed envelope or fax your response to the (name of program) at    (fax number)   .  Please feel free to use the space under each question to add any comments. If you have any questions, please contact (name of program coordinator and program) at (phone number).

1.
In what capacity and for how long have you known the applicant?

2.
How well do you know the applicant, and when was the last time you had contact with him/her?

3.
Check as many of the following as you feel best describe the applicant.

___ outgoing

___ shy

___ cooperative
___ uncooperative

___ patient

___ impatient

___ flexible

___ rigid

___ happy

___ unhappy

___ creative

___ unimaginative

___ confident

___ lacks confidence
___ stable

___ unstable

___ even-tempered
___ moody     
           ___ empathetic

___ insensitive

___ gregarious  
___ loner

___ leader

___ follower

___ assertive

___ passive

___ well-adjusted
___ aggressive

4.
How would you describe the applicant's friendship relationships?

___ very meaningful
___ meaningful
___ unimportant
___ no friends
___ unknown

5.  
Have you observed the applicant's interaction with children?

If yes, describe the applicant's relationship to children. (Check all that are applicable.)

___ impatient
___ well-liked
___ friendly
___ stern
___ other (specify)
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6.
How does the applicant assume responsibility?

___ very well
___ well
___ average
___ fair
___ poor

7.
How well does the applicant finish projects and activities he/she has begun?

___ very well
___ well
___ average
___ fair
___ poor

8.
Do you consider the applicant presently emotionally stable?

___ yes
___ no
___ usually

9.
Has the applicant to your knowledge ever been asked to leave a program where he/she worked with children?

___ yes
___ no

If yes, please explain.

10.
Describe the applicant's judgment:

___ excellent
___  good
___  fair 
___  poor 
___ unknown 

11.
Would you feel comfortable having the applicant relating to a child of your own or a child close to you?

___ yes
___ no

If no, please explain.

12.
To your knowledge, has the applicant ever abused drugs or alcohol? 

___ yes
___ no

If yes, please explain.

13.
Please comment on any of the applicant's qualities that you feel would help make him/her a good volunteer.

All information received will be held confidential by program staff; however, portions of it can be subpoenaed by a court of law. If you have any questions, please contact the    (name of program)    at    (phone number)   .

___________________________________
_________________


    Signature

          Date
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