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(please print clearly)

Applicant’s Name: 

Phone




Applicant’s Address:

 City
  
     St
     Zip



1. What is the context of your relationship with the applicant and how long have you known him/her? 

2. Please describe your personal observation of how the applicant interacts with others: on a peer level, under authority of others and/or as a leader to others.   

3. What is your opinion of the applicant's sensitivity and adaptability towards people of other cultural, religious and ethnic backgrounds?  Please cite examples to support your views.

4. Explain at least two strengths and two weaknesses that you have observed in the applicant, and how these traits contribute to or hinder the applicant's relationships and effectiveness in work.

5. What shared experience causes you to respect or admire the applicant?


_

(            )




Reference Name (Please Print)

Phone







______

Signature of Reference

Date

Attention Reference: If you would like to receive information about volunteering with Open Hands, please provide your address & check your interests below.  An Application packet will be mailed to you.

Address

City

State


Zip

OPPORTUNITIES (please check your preferences) :
      I = International               L = Columbus, Ohio
 FORMCHECKBOX 
  Medical Team (I)      FORMCHECKBOX 
  Medical Disaster Response (I)    FORMCHECKBOX 
  Dental Team (I)      FORMCHECKBOX 
  Work/Construction Project (I)

 FORMCHECKBOX 
  Pediatric Therapy (I)      FORMCHECKBOX 
  Children’s Ministry (I)      FORMCHECKBOX 
  Logistics / Technical (L)      FORMCHECKBOX 
  International Mission Support (L)
 REFERENCE FORM  








41 Northmoor Place, Columbus, OH 43214 

info@openhandsintl.org - www.openhandsintl.org 


