
Church of the Saviour  
Children’s Ministry 

651 N. Wayne Ave.  Wayne, PA 19087 
(610) 688-6338 x230   Fax  (610) 964-7893 

CONFIDENTIAL REFERENCE FORM 

Reference cannot be filled out by a relative or peer. (Rule applies to teens only.) 
 

Name of Applicant: _________________________________________ Applicant’s Phone: __________________________ 
 

IMPORTANT! Please circle which of the following ministries the applicant wishes to volunteer in - 
 

The Applicant is applying to volunteer at - 
 
Camp Little Bear Week 1        Camp Little Bear Week 2         C-Camp            AIS Soccer Camp          Adventure Camp 
 
       Fall Fling                       Sunday School                       Kids Church                   AWANA                   Kids Choir 

 
Please answer the following questions to the best of your knowledge of the applicant.  Thank you. 

 1. How many years have you known the applicant?_____  In what capacity?_______________________________ 
 2.  Do you know this person on a __one-on-one  __small group (1-29)  __medium group (30-99)  __large group (100+) basis? 

3.  Please circle the appropriate number: 
           POOR     AVERAGE         GOOD           SUPERIOR 

TEACHABLE         1 2 3 4 5 6 7 8 9 10 
 PROMPTNESS         1 2 3 4 5 6 7 8 9 10 
 FOLLOWS INSTRUCTIONS            1 2 3 4 5 6 7 8 9 10 
 OUTGOING         1 2 3 4 5 6 7 8 9 10 
 EMOTIONAL BALANCE          1 2 3 4 5 6 7 8 9 10 
 CAPACITY TO WORK WITH CHILDREN                 1 2 3 4 5 6 7 8 9 10 
 CAPACITY TO WORK WITH YOUTH            1 2 3 4 5 6 7 8 9 10 
 FULFILLS OBLIGATIONS             1 2 3 4 5 6 7 8 9 10 
 SENSE OF HUMOR            1 2 3 4 5 6 7 8 9 10 
 TEMPER CONTROL              1 2 3 4 5 6 7 8 9 10 
 FOLLOW-THROUGH ABILITY            1 2 3 4 5 6 7 8 9 10 
 ENTHUSIASTIC              1 2 3 4 5 6 7 8 9 10 
 TRUSTWORTHY             1 2 3 4 5 6 7 8 9 10 
 GETS ALONG WITH OTHERS          1 2 3 4 5 6 7 8 9 10 
 TACT          1 2 3 4 5 6 7 8 9 10 
 LEADERSHIP ABILITY             1 2 3 4 5 6 7 8 9 10 
 FRIENDLY         1 2 3 4 5 6 7 8 9 10 
 

4.  Please circle any traits below which characterize this person: 
 

easily irritated    fun     intolerant     argumentative     humorous     nervous     responsible     impatient     compassionate      
cannot take a joke     easily angered     discouraged     happy     easily embarrassed   bull-headed   pleasant   always asking  “why”     depressed     
dishonest     friendly     frequently worried     moody     complainer     sullen     positive     tense     loving      
critical of others     legalistic     intelligent     giving     cooperative     caring     prompt     sensitive     good common sense     creative     task-
oriented     people-oriented     patient     committed   influential     conscientious     energetic 

 
5.  Please comment on the applicant’s spiritual life.______________________________________________________ 

   _____________________________________________________________________________________________ 
 

6.  Would you completely trust this individual to guide and care for your child in one-on-one and group settings? ___YES ___NO 
 

7.  To the best of your knowledge, has this applicant ever been expelled or suspended from school or employment or charged with, arrested for, or 
convicted of any offense or the violation of any statue or law?  ___YES____NO 

 
8.  I would____strongly recommend____recommend____recommend w/reservation____not recommend “hiring” the applicant. 
 

What specific reason would you give for hiring or not hiring the applicant?_______________________________________ 
_____________________________________________________________________________________________ 

 

9.  I expect the applicant’s work to be:         POOR          AVERAGE          GOOD          SUPERIOR 
 
________________________________________________________________________________________________________________ 
Signature of Reference Person   Position   Phone   Date 
 
________________________________________________________________________________________________________________ 
Address      City   State   Zip Code 
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