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Applicant Name: ______________________________________

1.  How well do you know the applicant?

	 Personally	 	 Socially 	 	 	 Casually

2.  Are you related to the applicant? 

	 																	       YES 			 																																																		NO

3.  How long have you know the applicant? _________________

4.  How frequently does the applicant attend church?


 Regularly
 
 Occasionally
 
 Seldom
 
 Don’t Know

5.  How has the applicant participated in church life? ________________________________________________________________________

________________________________________________________________________________________________________________________

6.  In your opinion, does the applicant actively participate in worship?


 Always
 
 Often
 
 Seldom
 
 Never
 
 Don’t Know

8.  Rate the student’s leadership characteristics. 
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Very                                    Don’t Know

Teachable 	 	 1	 2	 3 	 4	 5	 	 __________

Loyal	 	 	 1	 2	 3 	 4	 5	 	 __________

Sincere	 	 	 1	 2	 3 	 4	 5	 	 __________

Dependable	 	 1	 2	 3 	 4	 5	 	 __________

Able to Inspire Other	 1	 2	 3 	 4	 5	 	 __________

Capable		 	 1	 2	 3 	 4	 5	 	 __________

9.  How would you rate the applicant’s spiritual maturity (one being least, ten most).

	 	 1       2       3       4      5      6       7       8       9       10

10. Please circle all the words below which you believe accurately describe the applicant. 
	 Timid	 	 Gentle	 	 Impatient	 	 Modest	 	 Impulsive

	 Nervous	 	 Loving	 	 Tactful	 	 Verbal	 	 Insecure	 	

	 Mature	 	 Sarcastic	 	 Patient	 	 Compassionate	 Socially Awkward	

	 Deliberate	 	 Congenial	 	 Stubborn	 	 Studious	 	 Relaxed

	 Kind	 	 Selfish	 	 Secure	 	 Considerate	 Abrasive	 	

	 Motivated	 	 Organized	 	 Angry 	 	 Intelligent 	 	 Trustworthy

11. Would you, without hesitation, recommend the applicant to be in this internship?

	 																	       YES 			 																																																		NO

12. Further Comments:____________________________________________________________________________________________

     _____________________________________________________________________________________________________________

     _____________________________________________________________________________________________________________

 

	
Print Name: ______________________________________________________________________________ Age _____________________________

Name of Church: ____________________________________________________________ Church CIty/State: _____________________________

	Email Address: ______________________________________________________ 	Contact Number:  (____________)________________________

Signature _____________________________________________________________________________ Date: ______________________________

Pastor Reference


