
Pro-Vida Nebraska 
Volunteer Peer Counselor Personal Reference Questionnaire 

143 South 38 Street, Omaha, NE 68131.  

Phone Number  (402)399-0501. 

Info@ProVidaNebraska.com  

The above-named has authorized us to contact you for a character reference. We would so appreciate 

your assistance in helping us determine her/his suitability for reaching out to women facing unplanned 
pregnancies. Our hot-line volunteer peer counselors should have a committed relationship with Jesus 

Christ, compassionate and well adjusted.  
Volunteer peer counselors need to be able to share the truth in love sometimes in tense situation We 

appreciate your honest, straightforward answers to the questions below.  

Please include any details you feel will be helpful to us in making this decision, and know that your re-
sponses will be kept confidential. If necessary use a separate piece of paper or the back of this form for 

your answers. Please return this form within one week.  
Again, -Thank you so much for your time and willingness to assist us. 
 
1. How long and in what way have you known this applicant? 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
2. Describe her personality, dependability and reliability. 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
3. How does this applicant relate to people: 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
4. Would you ever see this person in the role of a listener or counselor? 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
5. Do you think: this applicant would respect client confidentiality?  _____________________________ 
 
6. Do you-think this applicant has a strong, committed relationship with Jesus Christ? 
___________________________________________________________________________________
___________________________________________________________________________________ 
 
7. How would you rate this applicant as a potential volunteer (circle one). 
 
 Outstanding      Good     Adequate     Inadequate 
 
 

Signature_____________________________________________________________________ 
Date ________________________ 

Applicants Name: ____________________________________________ 

Address: ___________________________________________________ 
__________________________________________________________ 

Telephone: (__________) ____________—_______________. 


