
HUDSON VALLEY COUNCIL

TELEPHONE REFERENCE CHECK

BOY SCOUTS OF AMERICA

Name of Applicant: ___________________________________________________________

Contact made with:
Date: ______ 1. ____________________________________________ Phone: ___________________
Date: ______ 2. ____________________________________________ Phone: ___________________
Date: ______ 3. ____________________________________________ Phone: ___________________

This is (your Name).  I'm with Pack/Troop/Crew of the Hudson Valley Council, Boy Scouts of America.  
(Applicant's Name) has submitted an application to serve as a volunteer leader in Scouting and has given us your name
as a character reference.  We haven been given written authorization to contact you.  
Please answer the following questions to the best of your ability.

1.  How Long have you known the applicant? 1.____________________________________________
2. ___________________________________________
3. ___________________________________________

2.  In what capacity have you been affiliated with the applicant? 1.____________________________________________
2. ___________________________________________
3. ___________________________________________

3.  What do you think of the applicant? 1.____________________________________________
2. ___________________________________________
3. ___________________________________________

4.  What are the applicants outstanding strong points? 1.____________________________________________
2. ___________________________________________
3. ___________________________________________

5.  Does the applicant have any difficulty getting along with others? 1.____________________________________________
2. ___________________________________________
3. ___________________________________________

6.  Do you know of any problem the applicant has that would effect 1.____________________________________________
     his leadership to youth? 2. ___________________________________________

3. ___________________________________________

7.  Would you entrust the care of your child to the applicant? 1.____________________________________________
2. ___________________________________________
3. ___________________________________________

Reference check by: Name: ____________________________________
Phone: ____________________________________

(Drug/Alcohol/Child Abuse/Immaturity)

(Years/Months)

(Friend/Relative/Business)

(Leader/Outdoorsman/Good Follower/Good with Paperwork)


