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REFERENCE FORM

Applicant's Name

The applicant has applied to be part of Child Evangelism Fellowship of West Virginia Inc. and has
listed you as a reference. A personal recommendation gives insight into a person that would be very
helpful in determining the person’s ability to perform their responsibilities. Please be candid and
objective.

How long have you known the applicant? In what relationship?

How well do you know the applicant? (check one) [ ] Casually [ ] Well []Very Well

Applicant’s relationship with others generally (check one)
[]Poor []Fair []Good [Jvery Good [] Excellent

What is the applicant’s general outlook? (check one)[ ]Negative [ ]Neg/Pos [ |Pos/Neg [ JPositive

Has the applicant been active in the church? (check one) DYes DNO If so, in what capacities?

Does the applicant work well with others? (check one) []Yes []No
If no, please comment:

How do you rate the applicant’s leadership ability? (check one)
[]Poor [ ]Fair []Good []Vvery Good []Excellent
Please make a statement regarding the applicant’s standards for Christian living:
Would you recommend that we accept this applicant? (check one) [ ]No []Questionable []Yes

Further comments:

Signature:

Date: Phone number:
May we call you if there are additional questions? (check one) |:|Yes |:| No
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