
 

 

Community Resources Reference Form 
Markham Stouffville Hospital 
381 Church Street 

Markham, ON L3P 7P3 

 

A reference source is a person w ho has know n the applicant for a minimum of six months and is not a relative. 

This individual has applied to be a volunteer at Markham Stouffville Hospital. As a volunteer, this individual w ould have 

contact w ith patients w ho are vulnerable, recovering from illness and have special needs. Volunteer assist staff, 

patients and their families in a variety of w ays. Activities might include visiting, offering support and comfort, w orking 

in positions of trust and confidentiality. Volunteers are required to w ork cooperatively w ith staff and volunteers. 
 

Volunteer Applicant:   
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Name of Referee 

Title/Position 

Referee' s Address 

Ref eree' s Phone # Email 

Signature of Referee 
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How long have you know n the applicant? 

In w hat capacity have you know n the applicant? 
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In your opinion, is the applicant: 

Reliable Responsible Organized Respected Friendly Caring 

 
Other Comments:   

What strengths or qualities does this individual possess that w ould be of value in performing volunteer duties? 

Ability to follow instructions Takes initiative Show s sound judgement 
 

Other Comments:   

What area(s) do you f eel the applicant needs to develop or strengt hen? 

Judgement Initiative Commitment Interpersonal Skills Confidentiality 

Cooperation Spoken English 

Other Comments:   

Do you recommend the applicant for a volunteer position? 

Yes No 

Please explain:   
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Ot her Comments 

 

 

 

Thank you for taking the t ime to complete this reference. 

Markham Stouffville Hospital Community Resources Department may contact you at a later date for futher information. 
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