
 
 

 
 

 
Character Reference 

 
 

Name of Applicant -- please print)________________________________ has given 
your name as a character reference in an application to volunteer for the Deaf and 
Hearing Connection for Tampa Bay (DHCTB). We will appreciate your honest estimate 
of this applicant's personality and character traits, and will treat your reply as 
confidential. Thank you for your assistance to us and to the applicant in this matter.  
 
How long have you known the applicant? _______________________ 
In what relationship? ___Teacher ___Family  ___Friend ___Employer ___ 
Adviser ___Other_____________________________ 
 

How is this person suited for volunteer service?  
_________________________________________________________  
_________________________________________________________  
_________________________________________________________ 
Please comment with any insights / concerns you have regarding this applicant's 
qualifications as a volunteer for the Deaf and Hearing Connection.  
_________________________________________________________  
_________________________________________________________  
_________________________________________________________ 
 
Do you have any reason to doubt the applicant's personal integrity? If so, please 
specify.  
_________________________________________________________  
_________________________________________________________  
_________________________________________________________ 
What do you believe is the applicant's motivation in applying to volunteer with 
DHCTB?________________________________________________  
_________________________________________________________  
_________________________________________________________  
_________________________________________________________ 
Do you have any reservations in recommending this person?  
___No   ___Yes  (If "yes", please comment.)  
_________________________________________________________  
_________________________________________________________  
_________________________________________________________ 

 
 
 

Your name (please print)  _________________ 
Address  ______________________________ 
City, State, Zip  _________________________ 
Phone  ________________________________ 


