
Safe Environment - Volunteer Reference Form 

Please complete this form and return it to St. Mary Magdalene.  Email to jmcintosh@stmm.net 
OR mail to St. Mary Magdalene; Attn: Safe Environment Team; 625 Magdala Place; 
Apex, NC 27502. This reference form is confidential and will not be accessible to the applicant.

I am submitting this reference for __________________________________________________ 

(First and Last Name) 

who has offered to serve as a volunteer at St. Mary Magdalene. 

How long have you known the individual listed above?   ______Years ______Months 

Have you seen him/her interact with children?           Yes  No 

If yes, what were your observations?  

_____________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Would you find this individual to be an asset to our community? Yes No 

What admirable qualities can you share about this individual? 

_____________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Do you perceive any limitations or areas where you would not recommend this individual to work 

with the youth of our parish and school?   

_____________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Overall Evaluation: Recommend with confidence Recommend with reservation 

Recommend Not recommended 

Thank you for your time and thank you for helping our community find outstanding people to work 
with our youth. 

________________________________ 
(Date) 

________________________________________ 

________________________________________

(Print Name) 

 (Email Address and Phone Number) 

Please return within seven days.  Thank you. 
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