
• 374-B [07/01/2024] 

Reference for: ______________________________________________________________________________________________

The person named above is being considered for a volunteer assignment at Bergen New Bridge Medical Center and is 
required to provide two written references.

Please complete the information below:

Name: _____________________________________________________________________________________________________

How long have you known the applicant? ______________________________________________________________________

What is your relationship to the applicant?	 c Teacher/Counselor	 c Clergy	 c Employer/Previous Employer
	 c Co-Worker	 c Friend	 c Not listed__________________

In your opinion, how would you rate the above applicant?

1. Applicants work ethic, reliability & professionalism:	 2. Ability to work effectively with others:
	 c Excellent		  c Excellent
	 c Good 		  c Good
	 c Satisfactory		  c Satisfactory
	 c Poor		  c Poor

3. Applicant’s communication skills, both verbal & written:	 4. Ability to follow directives and learn from  
		      constructive criticism:
	 c Excellent		  c Excellent
	 c Good 		  c Good
	 c Satisfactory		  c Satisfactory
	 c Poor		  c Poor

5. Ability to relate to the elderly and individuals with 	 6. Applicant’s general conduct: 
    emotional and/or physical ailments:
	 c Excellent		  c Excellent
	 c Good 		  c Good
	 c Satisfactory		  c Satisfactory
	 c Poor		  c Poor

Additional Comments: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

__________________________________________________ 	 __________________________________________________
Name (please print)	 Address

__________________________________________________ 	 __________________________________________________
Signature	 City, State, Zip Code

__________________________________________________ 	 __________________________________________________
Date	 Telephone

Reference Forms should be submitted to Joshua Remland at jremland@newbridgehealth.org

Written Reference


