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Lutheran Urban Ministry Corporation (LUM) 
 
Volunteer References Verification Form (Attachment 
C) 
 
Name of Applicant: ______________________ 
 
Name of first Reference ___________________ 
 
 Contact Date __________  
 
Details: _______________________ 
______________________________________________
______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
 
 
 

 
Method of Contact:  
 
Phone_____   email______  other______ 
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Name of second Reference _____________ 
 
Contact date ______________________  
 
Details:________________________________________
______________________________________________
______________________________________________
______________________________________________ 
 
 
 
Method of Contact:  
 
Phone_____   email______  other______ 
 
References Summary: 
 
Recommendation___________________ 
 
Name of Interviewer: _______________ 
 
Interviewers Signature: ______________ 
 
Date: ____________________________ 
 
Date approved at Board of Directors Meeting __________________ 


