
The Organization For International Development, Inc. 
‘Thirty-Three Years of Helping Other to Help Themselves’ 

Outstanding * Inspired * Dedicated

P.O. BOX 1350 * Bronx, New York 10466 U.S.A. * Phone 718-652-3978 * Fax: 718-654-9508 

Email: OIDinternational2@gmail.com * www.oidinc.org 

OID is a not-for-profit, 501(c) 3 organization registered with the IRS, which makes financial contributions tax deductible per applicable law. 

VOLUNTEER REFERENCE FORM 

APPLICANTS NAME: _____________________________________________________________________

The applicant has applied to volunteer with the Organization for International 

Development, Inc. (OID), and has given your name as a personal reference. 

PERSONAL REFERENCE NAME:_____________________________________________

1. How long have you known the candidate? Months:_____    Years:____ 
_____

2. In what capacity do you know the candidate?

Supervisor:_________   Church: ________
Co-worker:________ Family:______      
Friend: _________          Other:_____________     

3. Is this person a good team player?    Yes:_____     No:______

4. Is this person dependable/responsible?

Yes: ______ No :________

5. Does this person have good communication skills?

Yes: ______ No: ________

http://www.oidinc.org/


6. Please summarize your recommendations on back of form and email to:
oidsecretarydcs@gmail.com.

Thank you for your time & consideration. 

P.O. BOX 1350 * Bronx, New York 10466 U.S.A. * Phone 718-652-3978 * Fax: 718-654-9508 
Email: OIDinternational2@gmail.com * www.oidinc.org 

O I D  i s  a  n o t - f o r - p r o f i t ,  5 0 1 ( c )  3  o r g a n i z a t i o n  r e g i s t e r e d  w i t h  t h e  I R S ,  w h i c h  m a k e s  f i n a n c i a l  c o n t r i b u t i o n s  t a x  
d e d u c t i b l e  p e r  a p p l i c a b l e  l a w .  
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