
 

JUNIOR VOLUNTEER RECOMMENDATION 

As a Junior Volunteer, you are required to obtain two personal recommendation from a school counselor, teacher, 

or adult non-family member who has worked with you in a supervisory capacity.  Your application will not be 

accepted until this recommendation has been received.  Please use the space provided below to obtain your 

recommendation and return it with your application. 

Prospective Junior Volunteer Name:  ________________________________________________ 

Recommendation:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________             

_____________________________________________________________________________________ 

Signature of person making recommendation:  _______________________    Title:  _________________ 

Relationship to prospective Junior Volunteer:  ________________________________________ 

Phone Number:  _____________________________       Date:  ___________________________ 


