
LA Conference of the UMC Disaster Response, Inc. 
REFERENCE REQUEST FOR INDIVIDUAL VOLUNTEER 

 
_____________________________________________________________________________________ 
(Applicant’s Name – Print or Type)     (Arrival Date)  (Departure Date) 
 
___________________________________________, an applicant to serve as an Individual Volunteer with 
LA Conference of the UMC Disaster Response, Inc., has given your name as a personal reference.  We will 
greatly appreciate your response to this questionnaire.  Please return this form to Rev. Yvonne Dayries, 
141 N. 6th Street, Baton Rouge, LA 70802 in a sealed envelope. 
 
 

1. How long have you known the applicant? ________________________________________  
 
2. Does the applicant respect authority?  ___________________________________________ 
 
3. Does the applicant follow instructions well?  Give an example:  _______________________ 

 
_________________________________________________________________________  
 

4. To your knowledge does the applicant have a history of alcohol or drug abuse, a known felony, 
misdemeanor or ever been convicted of a crime?  _____________, If yes, please respond. 

 
5. Are you aware of any mental or physical health problems of the applicant or his/her family that 

might cause difficulty in this ministry experience?  If so, please explain:  
__________________________________________________________________________  

 
6. How do you perceive the applicant in terms of adapting to an multi-cultural situation and relating 

to persons who may live in extreme poverty?  _____________________________________ 
 

 _________________________________________________________________________ 
 

7. What degree of success in this ministry would you predict for the applicant?  _____________ 
 
8. How does the applicant respond under difficult circumstances?  _______________________ 

 
__________________________________________________________________________   

 
9. Does the applicant require supervision?  Give example:  _____________________________ 
 
10. Estimate the applicant’s ability in his/her profession:  ________________________________ 

 
 
 
 
Signature:  __________________________________________     Date:  ________________________ 
 
Print/Type Name:  ____________________________________________________________________  
 
Organization:  _______________________________________     Position:  ______________________ 
 
Email:  _____________________________________________   Phone:  ________________________ 
 
Address:  ___________________________________________________________________________ 
 
City:  _______________________________________________ State:  _____ Zip Code:  __________  


