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PRIVATE AND CONFIDENTIAL 
Reference Form for SPRED Galloway Volunteer for the purpose of working 
with Protected Adults. 
 
Your Name: 
 
Applicant’s Name:  
 
How long you have known the applicant for: 
 

In what capacity you know the applicant: 

 
 
 
APPLICANT’S SUITABILITY 
Comment on the suitability of the applicant. In considering whether the 
person is suitable for working with protected adults please consider the 
following:  

• Previous experience with people with learning disabilities 

• Commitment to treat all with respect and dignity in an age-appropriate 
manner 

• Ability to communicate and/or relate in a warm consistent manner 

• Is there any reason why this person should not work with protected 
adults? 

 
Complete this Reference on the next page. 
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Signed:       Date: 
 
Address:    
 
Phone No.:  
Email:  
 


