Reference Form

Please e-mail completed form to stephen.philps@bakerview.org or drop off at the church. This information will be kept in confidence among the Berlin Missions Leadership team.
Applicant

Name: __________________________________________
Relationship: _____________________________________
How long have you known them?: ____________________

Relationship

How would you describe the applicant? Are there any relational/personal issues we should be aware of?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would you describe their relationship with God? Is it active and growing?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Qualities

What are some of their strengths?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are some of their weaknesses?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there anything we should know about the applicant that isn’t covered?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________



________________________
Signature









Date
_________________________________


_________________________
Name










Phone
