The person named. below is applying for work with the J. Smith Young YMCQ in Lexington,
NC. Sinee the position will involve direct contnst with children, we ask that you eomplete this |
reference. and mail it to the YMCQ ot PO Box 210 Lexington, NC 27293. We greatly
appresiafe your assistanee in helping us to keep the quality of our programs intoet by being
honest and forthright in your response. This information will in no woy be used to diseriminate
due to rane, religion, national otigin, sex, or age. We require this documentntion on each
applisant

Name of Qpplicant
I Waise Do Not Waive, __ my right to review this reference
form sent to the J. Smith Young YMCA. T understond that 1 woive my right to review this
form oll information contnined within will be kept corfidentinl by the person reviewing the form
for the J. Smith Young YMCQ. I also understand. that #f T do not woive this form I may request
acopy fom the YMCOL

Signed. Date,
PLEASE ANSWER THE FOLLOWING QUESTIONS GND SUPPLY GNY FURTHER
INFORMOTION WHICH (JOU FEEL IS RELEVANT. '

1. How long have you krow the applicant?

2. In what copaeity do you know the applicant?

3. Do you krow of any reason why the applisant should not work in a setting with children?

K yes, why?

4. If o previous employer, would you rehire this person? I no, why?

5. Con you think of anyone else we should eontant? Please provide name, address/phone.

8. (Qre there ony generol stntements you would like ty make?

Signed Date:

Print Name of Referense Phone,




