SCOTTISH DISABILITY SPORT 
Reference Form 


Name of the Applicant you are referring to: [NAME OF CANDIDATE]

Position Applied for: [POSITION]

	Your Name (Referee): 

	Relationship to Applicant:
	Organisation:


	Telephone Numbers (Home): 
  
	Mobile: 


			
	How long have you known the applicant? 

	

	In what capacity? 

	

	What personal qualities does the applicant have that would make them specifically suited to work with children, young people and/or adult at risks? 

	

	

	



Please rate the applicant on the following by ticking the appropriate box:
	Characteristic
	Not Good
	Good
	Very Good
	Excellent

	Responsibility
	
	
	
	

	Maturity
	
	
	
	

	Self Motivation
	
	
	
	

	Ability to motivate others
	
	
	
	

	Energy
	
	
	
	

	Trustworthiness
	
	
	
	

	Reliability
	
	
	
	


This post involves substantial and unsupervised access to children, young people and protected adults. In compliance with the Scottish Disability Sport’s Ethics and Equality Policy and Procedures, we need to know if you have any reason at all to be concerned about the applicant being offered this position.  Do you have any concerns about the applicant working unsupervised with children, young people or protected adults?
				
YES  	NO   			(If you have answered Yes, we will contact you in confidence)	








Thank you for your cooperation.

Signed:  			  Print Name: 			Date: 
