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___________________________________________ has provided you as a reference in an application 

for working with children, youth, and/or developmentally disabled/delayed persons at Faith Bible 

Church.  Please complete this form and return it to us.  If you need more space to provide answers, 

please use additional pages or the back of this form.  We greatly appreciate your prompt reply! 

 

 

Your Name:  __________________________________________________________________________ 

 

Daytime Phone Number:  (________)_____________________________ 

 

Your Title (if applicable):  ________________________________________________________________ 

 

Your Organization (if applicable):  __________________________________________________________ 

 

What is you relationship to the applicant?  ____________________________________________________ 

 

How long have you known the applicant?  ____________________________________________________ 

 

How well do you know the applicant?  _______________________________________________________ 

 

If the applicant worked with or for you, please summarize the applicant’s role(s) and performance:   

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

How would you describe the applicant’s personality? ___________________________________________ 

 

______________________________________________________________________________________ 

 

How would you describe the applicant’s ability to relate to … 

 

     Children/Youth?  _____________________________________________________________________ 

 

     Those with developmental issues?  _______________________________________________________ 

 

     Adults?  ____________________________________________________________________________ 

 

How would you describe the applicant’s leadership abilities?  ____________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 
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How would you feel about the applicant as a volunteer worker with your child?  _____________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Do you know of any characteristics or circumstances that would negatively affect the applicant’s suitability 

for working with children, youth or developmentally disabled/delayed persons? 

       _____ Yes       _____ No       _____ Decline to answer 

 

If YES, please explain:  __________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Please include here any other comments you would like to make:  _______________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

May we allow the applicant to have access to your responses?       _____ Yes       _____ No 

 

 

 

_______________________________________________  ____________________ 

Your Signature        Date 
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Interviewer Name:  ____________________________  Signature:  ________________________________ 


