Reference Form for Potential Cooperative Extension Volunteer

Applicant’s Name: is applying for a volunteer position with the University of
Arizona, Cooperative Extension. You are listed as a reference for this person. Please provide the following information.
Your input will be completely confidential. Please return this form within one week of receipt, RETURN TO:

University of Arizona, Cooperative Extension, Pinal County 4-H Office

820 East Cottonwood Lane, #C, Casa Grande, AZ 85122

mmelende@cals.arizona.edu

Your Name: Email Address:
How long have you known the applicant? QLess than 1 year [1-5 years U5 years or more
If you are a family member, please tell us your relationship:
Have you worked with the volunteer? Uas a volunteer atwork no
Please tell us what you know about the applicant in these categories:
Is the applicant dependable? Please give an example.

How well organized is the applicant in handling records and/or finances?

How well does the applicant get along with other adults?

To your knowledge, what experience does the applicant have working with ethnic minority audiences, low-income
audiences, people with disabilities, or individuals with cultural differences?

What strengths does the applicant have in working with youth?

What difficulties would the applicant have in working with youth?
Do you know any reason why this person should not be considered for this position? If yes, please explain:

By signing below, you verify that the information you provided above is accurate and true.

Signature: Date
The University of Arizona is an equal opportunity, affirmative action institution. The University does not discriminate on the basis of race, color, religion, sex, national origin, age, disability,
veteran status, sexual orientation, gender identity, or genetic information in its programs and activities.

La Universidad de Arizona es una institucion que promueve la igualdad de oportunidades y de género. La Universidad no discrimina en sus programas y actividades por razones de raza, color,
religion, sexo, nacionalidad de origen, edad, discapacidad, condicion de veterano, identidad de género, preferencia sexual, o informacion genética.
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