
 
American Red Cross Volunteer Reference 

 
The mission of the American Red Cross is to provide relief to victims of disaster and to help people 
prevent, prepare for and respond to emergencies. This is primarily done through volunteers. You 
have been asked to be a reference for someone who is interested in becoming an American Red 
Cross Mount Rainier Chapter volunteer. 
 
The purpose of this form is to best match the person below with the needs of our organization.  
Of course, all responses will be kept confidential and will be used only to find the best volunteer 
position for this person. If you have any questions or prefer to talk to someone in person, please 
contact the Office of Volunteer Services (253) 441-7626. 
 

 
Name of applicant   ___________________________________________ 
 

How long have you known this person and in what capacity? (supervisor, co-worker, teacher) 
 
_________________________________________________________________________ 
(How long)      (Capacity)   
 
Please rate the applicant on the following qualities using the following scale. Circle the number that 
best fits this applicant: 
 
 4.  Outstanding 
 3.  Very Good 
 2.  Fair  
 1.  Unacceptable 
 
• Handles self well in crisis situation   4          3          2          1      

• Works well with  diverse clients    4          3          2          1 

• Accepts responsibility & commitment   4          3          2          1 

• Is dependable & reliable     4          3          2          1 

• Is tactful & courteous     4          3          2          1 
 

Does this person need much supervision or direction? 

_______________________________________________________________________________  

 

What do you think would be the ideal volunteer position for this individual 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Is there any other information that you think we would find useful regarding this applicant? 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________  

 
Signature___________________________________________ Date: _______________________         

Printed Name & Title__________________________________  Phone______________________ 

 
Please return this form within 2 weeks to: American Red Cross Mount Rainier Chapter 

ATTN: Volunteer Services 
1235 S. Tacoma Way 
Tacoma, WA 98409 


