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[bookmark: _GoBack]Name of Applicant: ___________________________________________________________________ 
How long have you known the applicant?  _________________________________________________
In what capacity have you known the applicant? Personal and/or professional?
(We cannot accept references from family members. Thank you for your understanding.) 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

What strengths do you think the applicant will bring to Carolinas HealthCare System as a volunteer?
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
On a scale of 1 to 5, 1 being poor and 5 being excellent, rate the applicant on the following: 
___ Interaction with other people 			___ Verbal communication skills
___ Likelihood to follow through on commitment 		___ Written communication skills 
___ Ability to take direction				___ Overall attitude
___ Capability to uphold privacy and confidentiality			

Do you have any reservations about recommending the applicant to serve as a Patient and Family Advisor at Carolinas HealthCare System?  ____ No    ____ Yes    If yes, please explain:  __________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
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We have strict policies on confidentiality for our volunteers. Do you think the applicant will be able to understand and follow these policies?  ____ No   ____ Yes    If no, please explain:  _______________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

Additional Comments: ________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
____ I am unable to provide a reference. 


Please Print Full Name: ______________________________________________________________

Signature _____________________________________________ Phone ______________________


Submit completed application to p-fadvisors@carolinashealthcare.org 
or mail to: Patient Experience Division 
Attn: Patient and Family Advisors 
P.O. Box 32861
   Charlotte, NC 28232
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