
Intern Reference 
 

Please print three (3) of these forms and have them completed by your references. Your 
references can mail them to Sister Barbara Spencer, Youth Villages, P.O. Box 341154, Memphis, 
Tennessee 38184-1154 or FAX to (901) 252-7880. For additional information, call (901) 252-
7820 or you can email Barbara.Spencer@Youthvillages.org 
 
Applicant: ________________________________________ 
 
Reference:___________________________________ Date:____________ 
 

1. How has this person demonstrated responsibility and integrity as an individual? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

2. How does this person relate to and accept children and young people? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

3. Do you know of any reason this person should not work with children? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

4. Recognizing that everyone has strengths and weaknesses, in your opinion, in what areas 
do you feel this person is less effective or weak? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

5. Have you seen this person function during periods of 
stress?_________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

6. Please add any additional comments you deem applicable. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

       


