
 
 
 

Volunteer References 
 
 

Volunteer Name: ___________________________________ 
Date: ______________________ 
 
PLEASE NOTE: Many of SVCHC’s clients are considered to be vulnerable.  
Following your interview, you will be asked to obtain a Police Vulnerable Sector Check (you will be reimbursed for the cost of this service) and 
for personal references.    
 
References 
Please provide three non-family related references. 
If possible, please provide the email addresses for each of your references. Thank you. 

 
 
 

First and Last Name How do you know this person? Telephone number Email  
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