[image: ]VOLUNTEER APPLICATION: 
REFERENCE FORM

 (
Central Food Network
P.O Box 213
,
 Wilberforce
,
 Ontario, K0L 3C0
Phone: 705-448-9711
www.centralfoodnetwork.org
)[image: ]

VOLUNTEER REFERENCES 

[bookmark: _GoBack]Please provide us with your personal and/or professional references. We will call the third only if we are not able to reach one of the first two contacts listed.

I, _                 ________________________, authorize Central Food Network to contact the persons, companies or organizations listed below for the purposes of obtaining reference information, including information contained in my personnel file(s). 
I further give my consent and authorization for the people and companies listed below to disclose such information:
1. [bookmark: Text11]Company / Individual’s Name: _                                     ________________________	
                                    Phone number(s): _                                     ________________________
2. Company / Individual’s Name: _                                     ________________________	
                                    Phone number(s): _                                     ________________________
3. Company / Individual’s Name: _                                     ________________________	
                                    Phone number(s): _                                     ________________________

Signature: _____________________________________              Date: _________________________ 

FOR INTERNAL USE:
|_| Volunteer Interview:   Date: ____________     Attendees: ____________    
Outcome: ____________   
------------------------------------------------------------------------------------------------------------------------------------------
|_| Confidentiality Form Signed     |_| Emergency Contact Form Completed    |_| Added to Contact List(s)
|_| Volunteer Policy Manual provided & reviewed     Date: ____________    Staff: ____________
------------------------------------------------------------------------------------------------------------------------------------------
|_| Police Check Required?   Date completed: ____________________ 
|_| Vulnerable Sector Check Required? Date completed: ____________________
|_| Safe Food Handler’s Required?  Expiry date: ____________________
|_| _                                                                                                                                        ___________________
|_| _                                                                                                                                        ___________________
CFN Volunteer Application Package: Volunteer References – Updated 01-2020
 (
Wilberforce (Highlands East Food Hub)
﻿
 2249 Loop Rd, Wilberforce
, ON
(Be
hind
 the Lloyd Watson Centre)
​After Hours (Emergencies Only):
  
Contact Ken 
705-935-1956
 or 
705-448-2445
) (
Cardiff (Cardiff 
Community 
Food Bank)
​
2278 Monck Rd, Cardiff, ON
(Back room of the Post Office)
Phone: 
Contact Wayne 613-334-0803 
or Cam 613-339-2704
) (
Heat Bank Haliburton
 
County
Phone / Text: 
(705) 306-0565 or
 
E
mail: 
heatbankhc@gmail.com﻿
www.heatbankhc.ca
) 
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