VOLUNTEER REFERENCE FORM
Killeen Seventh-day Adventist Church

The Killeen Seventh-day Adventist Church is committed to providing a safe environment where children and
youth may learn to love and follow Jesus Christ. The person named below has volunteered to work with
children and/or youth and has given your name as a reference, along with a release statement. Please
provide your comments regarding the suitability of this person to work with minors. Please fax or mail this
form to the church office or you may also call Pastor Vitali Prolinski at 254-699-6263. Thank you for your
prompt attention to this request. The information you provide will be kept confidential.

NAME OF VOLUNTEER: REQUEST DATE:
NAME OF REFERENCE: PHONE:
ADDRESS: EMAIL:

1. What is your relationship with the named volunteer? [_|Church representative [_|Pastor [_] Co-worker

[JFriend [_]Employer [ |Relative [ | Other

2. How long have you known this person?

3. Describe what kind of contact this person has had with children or youth (i.e. parent, youth worker,

teacher, etc.)

4. Have you observed this person actually working with minors? [ |Yes [ |No

If yes, briefly summarize your observations.

5. Do you know of any reason why this person would NOT be suitable for work with children or youth? |:| Yes

[ ]No Ifyes, please explain

6. Do you have any reservations about recommending this person for work with minors and prefer not to

provide further information? [_|Yes [ |No

| understand that any misrepresentation made by me in connection with this applicant will be just and
sufficient cause for the dismissal of the applicant as a Killeen Seventh-day Adventist Church Volunteer.

REFERENCE SIGNATURE DATE

*** PLEASE MAIL OR FAX COMPLETED FORM WITHIN 7 DAYS ***
Killeen Seventh-day Adventist Church
Church Secretary, CONFIDENTIAL
4700 East Rancier Avenue o Killeen, Texas 76543
PHONE: 254-699-6263 ¢ FAX: 254-699-8885
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