
Name of Reference 
(please print) _________________________________________________________

To the applicant—Please check one of the following statements:
_____  I waive my right of access to this reference form.
_____ I do not waive my right of access to this reference form.

Signature of Applicant _________________________________________________________________

To the reference—Hands Together seeks mature, well-balanced, and spiritually motivated women
and men to work with poor in Haiti.  Volunteers live in community with other volunteers. They are expected to 
practice a spirituality of compassion, simplicity and service. Please feel free to omit any questions that you do not 
feel qualified to answer. Please type or print clearly with black ink on this form or on a separate sheet of paper.
Return this reference form to the applicant in a sealed envelope with your name signed across the sealed flap.
The applicant will send your reference to us as part of her/his completed application. Please keep a copy of this
completed form for your records in case this reference is lost in the mail. Thank you for your candid comments.

1. How long have you known the applicant? In what capacity?

2. How has the applicant put into words her or his faith journey or relationship with God?

3. Describe how the applicant has demonstrated a concern for others. Is this concern for others connected with
the applicant’s faith journey? Explain.

4. Please give examples of how the applicant has demonstrated a faith commitment (e.g., participation in group
worship, faith sharing, prayer leadership, relations with other persons, volunteer service).

Please complete the survey on the next page.

Please return to: 
Hands Together (via mail, fax or attached doc to email) 

Mail: P.O. Box 80985,Springfield, MA 01138
Fax: 413.731.6405

email: handstog@gmail.com

togetherHANDS

Spiritual Reference  



Spiritual Reference page two:
Applicant’s Name _____________________________________________________________________

Indicate which best describes the applicant (scale of 1-5, 5 being the best or strongest response)

Sense of humor

Maturity

Emotional stability

Gets along with others

Common sense

Dependability

Tact

Initiative

Flexibility

Creativity

Ability to express feelings

Ability to work alone

Ability to work with others

Effective use of time

Ability to accept direction in work

Knows own limits /Cares for own needs

Seeks integration of faith in own life

List three adjectives that best describe the applicant:

_____________________             ________________________           ________________________

Overall, how would you rate the applicant?

Signature ___________________________________________________________ Date __________

Address __________________________________________________ Phone ( ) ____________

City / State / Zip _____________________________________________________________________

Comments



General Reference  
Name of Reference 

(please print) _________________________________________________________

To the applicant—Please check one of the following statements:
_____  I waive my right of access to this reference form.
_____ I do not waive my right of access to this reference form.

Signature of Applicant _________________________________________________________________

To the reference—Hands Together seeks mature, well-balanced, and spiritually motivated women
and men to work with poor in Haiti.  Volunteers live in community with other volunteers. They are expected to practice a 
spirituality of compassion, simplicity and service. Please feel free to omit any questions that you do not feel qualified to 
answer. Please type or print clearly with black ink on this form or on a separate sheet of paper.
Return this reference form to the applicant in a sealed envelope with your name signed across the sealed flap.
The applicant will send your reference to us as part of her/his completed application. Please keep a copy of this
completed form for your records in case this reference is lost in the mail. Thank you for your candid comments.

1. How long have you known the applicant? In what capacity?

2. Please describe your experience of the applicant working with and/or living with others.

3. Please describe the applicants ability to complete a project or responsibility. 

4. What else would you like us to know awbout the applicant as a potential Hands Together Volunteer?

Please complete the survey on the next page.

Please return to: 
Hands Together (via mail, fax or attached doc to email) 

Mail: P.O. Box 80985,Springfield, MA 01138
Fax: 413.731.6405

email: handstog@gmail.com

togetherHANDS



 General Reference page two:

Applicant’s Name _____________________________________________________________________
Indicate which best describes the applicant (scale of 1-5, 5 being the best or strongest response)

Sense of humor

Maturity

Emotional stability

Gets along with others

Common sense

Dependability

Tact

Initiative

Flexibility

Creativity

Ability to express feelings

Ability to work alone

Ability to work with others

Effective use of time

Ability to accept direction in work

Knows own limits /Cares for own needs

Seeks integration of faith in own life

List three adjectives that best describe the applicant:

_____________________             ________________________           ________________________

Overall, how would you rate the applicant?

Signature ___________________________________________________________ Date __________

Address __________________________________________________ Phone ( ) ____________

City / State / Zip _____________________________________________________________________

Comments


