
 
Roman Catholic Diocese of Madison  
Reference Questionnaire 
 
Name of Reference: ______________________________________________________ 
 
Name of Volunteer: _______________________________________________________ 
 
1. In what capacity have you known the applicant? 
 
 
 
2. How long have you known the applicant? 
 
 
 
3. What is your opinion of the applicant’s relationship to his / her own family members? 
 
 
 
4. How would you rate his / her personality and suitability for youth work regarding: 
 
 Outstanding Good Fair Poor I can’t comment 

Communication Skills      

Energy level      

Sense of Humor      

Leadership Ability      

Responsibility      

Maturity      

Warmth      

Comfort working with youth      

 
 
5. To your knowledge is there any reason this applicant should not be directly involved with children / youth? 
 
 
 
 
 
Name Title 
 
___________________________________________________________ __________________________ 
Address                                                                                                          Phone 
 
____________________________________________________________ _________________________ 
Signature                                                                                                        Date 
To be completed by each identified reference and retained in personnel file 
 


