
Girls Incorporated®        P.O. Box 791, 1805 Oxford Ave. 
of Upper Canada          Brockville, Ontario  K6V 5W1 
                                       Phone:  613-345-3295 
                                       Fax:       613-342-8684 
                                       www.girlsinc-uppercanada.org 
 
 
 

Volunteer References 
                                                                           
 
 
Please list the names and complete addresses of three people who have known you well 
for at least two years, so we may obtain a character reference to support this application: 
 
1. Name: _____________________________________________________________________________ 
                                                First                                                         Last 
    Address: ___________________________________________________________________________ 
                                                Street                                                  Apt.                                       P.O. Box              
                   ___________________________________________________________________________ 
                                                Town                                                  Prov.                                 Postal Code 
 
     Phone: (Day)________________     (Evening)__________________       E-Mail: __________________ 
 
2. Name: _____________________________________________________________________________ 
                                                 First                                                        Last 
    Address:    __________________________________________________________________________ 
                                                Street                                                   Apt.                                        P.O. Box 
                    ___________________________________________________________________________ 
                                                 Town                                                   Prov.                                  Postal Code 
 
     Phone: (Day) _________________ (Evening) ___________________   E-Mail: __________________ 

 
3. Name: ______________________________________________________________________________ 
                                                  First                                                      Last 
 
    Address: ____________________________________________________________________________                             
                                                  Street                                                 Apt.                                          P.O.Box                                      
                   ____________________________________________________________________________ 
                                                  Town                                                 Prov.                                   Postal Code 
     Phone: (Day)__________________  (Evening)_________________  E-Mail: __________________ 

 
 
 
I ___________________________________________, (please print) understand that the 
information received from these references is confidential between the reference and 
Girls Incorporated of Upper Canada.  
 
 
Signature of Applicant: ___________________________________________________________________ 
 
 
Name of Applicant: (Print) ________________________________________________________________ 
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