
REFERENCE FORM TEMPLATE (2020)
[bookmark: _GoBack]CONFIDENTIAL 
Name of Volunteer:
Volunteer Role:   Interim Telephone/Distance Befriender
The above person has applied to be an interim Telephone/Distance Befriender for (insert name of organisation).  Could you please answer the following questions to the best of your knowledge.
How long have you known this person? _________________________________________________
How do you know this person?  ________________________________________________________
In your opinion is this person sociable and would find it easy to chat over the phone or some other form of social communication such as skype, WhatsApp video etc.? __________________________________________________________________________________ __________________________________________________________________________________ 
Do you consider this person to be trustworthy, honest and show empathy towards others?
__________________________________________________________________________________ __________________________________________________________________________________ 
Is there anything else you think would be useful for us to know about this person? __________________________________________________________________________________ __________________________________________________________________________________ 
Would you have any concerns about this person supporting vulnerable socially isolated people at this time?___________________________________________________________________________________________________________________________________________________________________

……………………………………………………………………………………………………………………………………………………………

Telephone reference call completed by:   ________________________________________________
Date: _____________________________________________________________________________
Any other comments following the conversation:
__________________________________________________________________________________
__________________________________________________________________________________


