
  SERV LEADER REFERENCE  
 
 
Date:     
 
You have been given as a reference for        , who 
has applied to be a SERV Leader at Texas Health Presbyterian Hospital of Dallas.  Please answer the 
following questions and return the form to the applicant as soon as possible.  Thank you for your help. 
 
Sincerely, 
Texas Health Presbyterian Hospital Dallas 
Volunteer Services 
 
************************************************************************************** 
 

How long have you known this applicant?  _____________________________________ 
In what capacity?  _________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
What qualities does this applicant possess that will make her/him/them a great leader? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Provide an example where the applicant has exhibited leadership behavior. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

 
Please continue to next page. 



 
Would the applicant be proactive and responsible working with or around health care 
professionals?  
 

Yes                               No 
 
Why? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
What other information about this applicant will enable them to excel as a SERV Leader?  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 
             
Signature       Date 
 
 

             
Printed Name       Contact Number 

 
 
 
 

Thank you for taking the time to complete this form.   
Please return the completed form to the applicant. 


