Diocese of Ferns

CHARACTER REFERENCE REQUEST[image: Logo, company name  Description automatically generated]

Confidential

Dear ____________________________________,

_______________________________________________________________________________ has applied for the position of:

________________________________________________________________________________________________________,

at ______________________________________________________________________________________________________.


You have been chosen as a referee and are requested to complete this form.

We look forward to hearing from you.

Many thanks,

(Name) ____________________________________________________(Signature) _____________________________________

(Role in Parish) ___________________________________________________________________ (Date) ___________________


1. Length of time known to applicant: ________________________________________________________________________

2. Relationship to applicant: ________________________________________________________________________________

3. Skills & qualities relevant to role: __________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

4. Do you, without reservation, recommend the applicant for the above position?                                                                                           Please bear in mind that this position may involve working with children/vulnerable adults.
(Please tick) Yes         No 



Reason for recommendation: _____________________________________________________________________________________________________

_____________________________________________________________________________________________________

       Reason for non-recommendation:
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Signed: ____________________________________________________ Date: _____________________________________

Please Return Completed Form to: ________________________________________________________________________


Diocesan Contact
Director of Safeguarding / DLP
Office: 053 917 4972 Email: safeguarding@ferns.ie 
For out-of-hours reporting/disclosures/concerns/urgent matters please call 087 718 5541
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