
 

 Advocacy Center for Crime Victims and Children   2323 Columbus Avenue   Waco, TX 76701   254-752-9330 ext. 141 

REQUEST FOR RECOMMENDATION 
THE ADVOCACY CENTER FOR CRIME VICTIMS AND CHILDREN 

2323 Columbus Avenue 
Waco, TX 76701 

The applicant must complete this page before giving the request to the respondent.  Print in black ink or type.  Do not leave any 
items blank.  Sign at the bottom of this page. 

Name       
 (Last) (First)  (MI) 

Mailing Address     
 (Street) (City) (State) (ZIP) 
     

   
Check Volunteer 

or Intern* 

 Volunteer Position Descriptions 

Check the program for which you 
desire to volunteer.  

V
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 In
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rn
  

        
        
  

Court Appointed Special 
Advocate 

      
        
        
  

 
Victims Center  

Case Management 
Counseling       

        
        
  

Crisis Hotline Advocate 
      

        
        
  

Children’s Advocacy 
Center Advocate 

      
        
        

  

 
 

Sexual Assault Nurse Examiner 
 
 

Other (Describe): 
 
 
 
 
 

      

 

One of the main requirements to volunteer as a 
Court Appointed Special Advocate is a 
commitment to improve the life of a foster child.  
The CASA becomes a voice for the child within the 
court system.  
 
Victims Center Volunteers may work as case 
managers and/or provide individual and group 
counseling.  
 
SANEs collect evidence from sexual assault 
survivors at the hospital for use in court to prosecute 
sexual predators.  Volunteers must be registered 
nurses to apply. 
 
Crisis Hotline Advocates are trained to provide 
emotional support and information for survivors of 
crime, their friends and families and may accompany 
sexual assault victims at the hospital. 
 
CAC volunteers work to provide a supportive 
environment for children and families.   

I waive my rights to access to any and all letters or statements of recommendation that may be submitted as a reference in connection  
with my application for volunteer service at the Advocacy Center for Crime Victims and Children.  I give my permission 

 to the Advocacy Center to contact the reference named on this form. 
 
 
 
 

  

Signature of Applicant   Date 
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To Whom It May Concern: 

The applicant listed on the first page of this form has expressed an interest in serving as a volunteer for the Advocacy 
Center for Crime Victims and Children.  He/she is requesting a recommendation from you.  It may be helpful in 
making your recommendation to review the volunteer position descriptions on the first page.  The ability to interact 
well with people from a diverse population, as represented by our community, is required.   

Thank you for completing the following two pages of this form and returning it at your earliest convenience to the 
Volunteer Coordinator at the Advocacy Center for Crime Victims and Children  2323 Columbus Avenue  Waco, TX 
76701.  Be sure to provide contact information at the end of the recommendation.  Please print clearly. 

 

1. Approximately how long have you known the applicant?                  

2. How well do you know the applicant?            Casually      Well      Very Well 

3. What is the nature of your relationship with the applicant?  

 

4. Do you have knowledge of how the applicant relates to people?          Yes   No 
If yes, please explain:    

 

5. To your knowledge, has the applicant ever had an alcohol or drug problem?       Yes   No 

6. To your knowledge, has the applicant ever been a suspect in an abuse case?      Yes   No 

7. To your knowledge, has the applicant ever been arrested on misdemeanor or felony charges?  Yes   No 

8. Describe notable strong points: 

 

 

 

9. Describe notable weak points or potential problem areas: 
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Please rate the following: (check the appropriate box) 
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Acceptance of people who are different from him/herself       
Ability to organize and carry through tasks       
Judgement in making decisions       
Ability to use supervision       
Personality & characteristics compatible to working with people       
Verbal communication skills       
Written communication skills       
Demonstrates appropriate assertiveness       
Openness to change and personal growth through new learning       
Demonstrates understanding of how he/she comes across to other 
people (self awareness)       

 
Additional comments: 
 
 

 
 
 
 
 
 
 

The person recommending the applicant must complete the section below.  Print clearly.  Return the completed form to 
the Volunteer Coordinator at the Advocacy Center for Crime Victims and Children. 
 

 Reference’s Name:     

 Address:     

 City/State/Zip:     

 Email address:     

 Day Phone:  Evening Phone:   

      
 
 
 
 

Signature of Reference  Date 
 


