4-HVOLUNTEER APPLICANT PART E Q‘f
REFERENCE CHECK ™

WSU EXTENSION
Asotin County

FOR REFERENCE BY MAI/L Please return this form to: WSU Extension, 4-H
. PO Box 9, Asotin, WA 99402
(2 references required)

Name: is applying to work with youth in an Extension
program and has given your name as a reference.

Adults in volunteer positions help youth have fun while learning new skills, increasing their abilities to work
together, managing their own activities, and developing into productive adults. WSU Extension seeks your
assistance in selecting the best qualified people to serve in volunteer roles and will appreciate your prompt
completion of this reference form. All comments will be treated in a confidential manner.

Please use this checklist to evaluate the applicant’s qualities. Use the following marking system:

E = Excellent G = Good F = Fair N = Not Known
Understands Children Dependability Flexibility
Communication Skills Sense of Fairness Initiative
Respect for Others Enthusiasm Resourcefulness
Ability to complete a task Organizational Skills Patience

Please share your impression and knowledge of the applicant’s qualifications for the position by using specific
examples where possible.

1. How well does the applicant interact with children?

2. How would you rate the applicant's ability to work in a volunteer role with youth? Other adults?

3. What additional skills, abilities, and attributes does the applicant have that would be helpful in this position?

Extension programs and employment are available to all without discrimination. Evidence of noncompliance may be reported through your local
Extension Office.
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Name:

4. Does the applicant have any experience working with people who are developmentally disabled, from different ethnic
backgrounds, from different socio-economic backgrounds? If so, please describe.

5. How would you describe the applicant's ability to handle records and or money?

6. How would you describe the applicant’s general outlook and stability?

7. Would you be willing to place your child or any other child for whom you are responsible under his/her leadership?
Why?

8. Do you know any reason why this person should not be considered for this position? If yes, please explain.

Print Name:

Signature: Date:

Thank you for your time!

Date received

Extension programs and employment are available to all without discrimination. Evidence of noncompliance may be reported through your local
Extension Office.
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