Summer of Service 2020

Personal Referee Questionnaire
Applicant’s Name:
Referee’s Name:

Contact Details:

How long have you known the applicant?

Please describe the Applicant’s character:

Would you recommend this Applicant? Yes / No 

Please explain:

Please send this form either via email: sos@riverlodge.co.nz
Or, by post to:

Summer of Service
The River Lodge
PO Box 178
Reporoa 3060
New Zealand

