
 
VOLUNTEER REFERENCE FORM 

 
                                          APPLICANT NAME: _______________________________________ 

 
 

Thank you in advance for taking a few minutes to fill out the reference form below. 
Poor Fair Excellent 

 1 2 3 4 5 
Dependability      

Social Skills      
Responsibility      

Attitude      
Neatness      

Punctuality      
 

What is your relationship with the applicant? 
 
How long have you known him/her? 
 
Has the applicant ever worked with children before?  
 
 
Please explain why you feel this applicant would make a good volunteer at the Discovery Center 
at Murfree Spring? 
 
 
 
 
 
Phone: _____________________   Email: ____________________________    
 
Additional comments: 
 
 
 
 
Signature:_______________________________________ Date:__________________________ 
 
 
Submitting this form: 
• Email the completed form via the submit button in the top right corner (if you use outlook, 

thunderbird or other mail client) 
• Save completed form and email it to kwoodward@explorethedc.org 
• Print completed form and fax to: 615-849-9573 
 

PLEASE CONTACT KATIE WOODWARD FOR FURTHER INFORMATION. 
Phone: 615.890.2300 ext 227          Email: kwoodward@explorethedc.org 

502 Southeast Broad Street. Murfreesboro. TN. 37130 
www.explorethedc.org     Fax: 615.849.9573 

mailto:kwoodward@gmail.com
http://www.explorethedc.org/

