
Be A HERO 
Representative’s Reference Form 

 
The person named below has applied to become a Representative for Be A 
HERO. Please complete the form and submit it to Be A HERO. If you would like 
to discuss this, please call Dawn Meier at Be A HERO Head Office at (250) 717-
1003. 

 
Name of Representative: ___________________________________________ 

Address: _________________________________________________________ 

City:______________________Country:_______________________________ 

State or Prov._____ Zip/ P.Code___________Home Phone: (___)____________ 

Work Phone: (___)__________________ Cell: (___)______________________ 

Name of Church, Business or Organization: _____________________________ 

E-mail: __________________________________________________________ 

 

Name of Reference: _______________________________________________ 

Address: _________________________________________________________ 

City:______________________Country:_______________________________ 

State or Prov._____ Zip/ P.Code___________Home Phone: (___)____________ 

Work Phone: (___)__________________ Cell: (___)______________________ 

Name of Church, Business or Organization: _____________________________ 

E-mail: __________________________________________________________ 

 

How do you know the applicant? ______________________________________ 

________________________________________________________________ 

How long have you known him/her? ___________________________________ 

 

 



Tell us why you think he/she would make a good Representative for Be A 

HERO? ________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Tell us of any reservations/concerns you may have regarding this person as a Be 

A HERO Representative: ____________________________________________ 

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 

___________________________________  _____________________ 

signed        date 

 

Please fax the completed form to: 

Be A HERO 

(250) 717-1013 

 

Thank you for taking the time to complete this form. 

 


