
 

Applicant’s Name __________________________________________________________________________  

Your Name ________________________________________________________________________________  

Mailing Address____________________________________________________________________________  

City______________________________  State_________  Zip ______________________________________  

Phone Number____________________  E-mail Address__________________________________________  

Signature______________________________  Date ______________________________________________  

 

How long have you known the applicant? ____________________________________________________  

Your Position (Circle all that apply): 

     Minister     Teacher      Church Staff Member          Present Work Supervisor 

     Coach         Friend        Sunday School Teacher        Former Work Supervisor     Other __________  

How well do you know the applicant? (Circle all that apply) 

                    By name/sight                                   Very well/numerous personal contacts 

                    Casually/few personal contacts        Know the family quite well 

To your knowledge, has the applicant made a personal commitment to Jesus?  Yes  No  Don’t Know 

Please indicate the applicant’s level of involvement in church activities. (Circle one) 

                    Attends regularly and is fully involved 

                    Attends regularly but shows little interest 

                    Seldom attends 

Describe the applicant’s outstanding abilities and talents.______________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

Please comment on how the applicant consistently reflects attitudes and behaviors which are 

exemplary of a Christian lifestyle. ___________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

In social relationships, the applicant is: (Circle one) 

                    sought out               well-received               tolerated               avoided 

Please comment or explain: _________________________________________________________________  

This applicant’s spiritual influence on his or her peers is: (Circle one) 

                    positive                    neutral                         negative 
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Please evaluate the applicant in the following areas: 

Please comment on any of the above ratings. __________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

Does this applicant come from a healthy and supportive family?  Please explain. _________________  

___________________________________________________________________________________________  

Are there any emotional or spiritual characteristics that you feel would hinder the applicant in an 

intensive camp environment?________________________________________________________________  

___________________________________________________________________________________________  

Any additional comments:___________________________________________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

How would you rate this applicant? (Circle one) 

   Must Hire       Good Recommendation       Reservation but still recommend       Do not recommend 

 

May we contact you if we have any questions about what you’ve written? (Circle one)    Yes    No 

 

Thank you for taking time to complete this reference form.  Your observations will 

greatly assist us in our evaluation of the applicant.  Please return this at your earliest 

convenience to the address above. 

 Excellent Very Good Good Fair Poor 

Leadership      

Responsibility      

Servant’s Heart      

Honesty & Integrity      

Demonstrating Patience      

Positive Attitude      

Respect for Authority      

Working with Others      

Self Motivation      

Time Management      

Not  

Observed 

 

 

 

 

 

 

 

 

 

 


