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 Volunteer Candidate Name:  

 
Name and Address (Fields marked with an asterisk ‘*’ are required.) 
Please PRINT your name and address so that we may contact you about the CRE&T volunteer 
candidate.  (You should not be a family member or a close relative of the volunteer candidate.) 

* Last Name:   
* First Name:  

* Daytime Phone:  
 Email:  

* Street:   
2nd address line:  

* City:  
* State:  

* Zip:  
 
Please indicate for how long and in what capacity you have known the volunteer candidate. 
I have known the volunteer candidate for ____ years. 

During this period the volunteer candidate has been my 
 Neighbor    Colleague 
 Friend         Partner     Other     

If ‘Other’ Please explain:  

 
Assessment 
Please write your assessment of the volunteer candidate’s ability to perform volunteer service at 
CRE&T. 
 

 

 

 

 

 
Comments 
Use this space to express safety or other concerns, or if you wish to make any special comments 
about the volunteer candidate. 
 

 

 

 

 
Affirmation (Please check one) 
Check the appropriate box below to indicate whether you think the volunteer candidate is suited 
to perform volunteer service at CRE&T. 
  Yes, I DO recommend this candidate.   No, I DO NOT recommend this candidate.   

Signed, ______________________________________   Date: _____________________ 


