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Reference Form

DTS

TO THE APPLICANT: Please complete the information in this box and give to those you have indicated on application form. 

_____________________________________________________________________________________________________________________Applicant’s Name 
Last Name First Name Middle Preferred

____________________________________________________________________________________________________________________Permanent Address 
Street City Prov./State Postal (Zip) Code Country

______________________________ _____________________________ ___________________________________Home Telephone  Office Telephone  Email 

Course Applying For  _________________________________________________________  Starting Date  ___________________________________________

 I, the above-named applicant, WAIVE any right I have to read or obtain copies of this recommendation knowing that this waiver is NOT required as a condition
for admission.

______________________________________________________________________ ____________________________________Applicant’s Signature  Date 
Day/Month/Year

The above applicant has applied for a position with Youth With A Mission (YWAM).  YWAM is an international, interdenominational missionary organization 
founded in 1960.  YWAM has centres in over 1200 locations in 200 countries.  Its purposes include training, evangelism and mercy ministries.

Serious consideration is given to your comments, therefore we ask that you complete this form carefully.  Your prompt attention in completing this form (within 7 
days) is important.  Thank you for your assistance.  Please check the following and comment where necessary.

What is your relationship to the applicant?        Teacher        Employer         YWAM Leader        Pastor  Elder  Home Group Leader

How well do you know the applicant?  Very Well  Well  Casually

_______________ _______________I have known the applicant for   years and  months.

Initiative   Superior  Above Average  Average  Below Average   Inferior
Social Adaptability   Superior  Above Average  Average  Below Average   Inferior
Concern for Others   Superior  Above Average  Average  Below Average   Inferior
Ability to Follow  Superior  Above Average  Average  Below Average   Inferior
Leadership   Superior  Above Average  Average  Below Average   Inferior
Judgment/Decision-making  Superior  Above Average  Average  Below Average   Inferior
Emotional Stability   Superior  Above Average  Average  Below Average   Inferior
Health  Superior  Above Average  Average  Below Average   Inferior
Personal Appearance   Superior  Above Average  Average  Below Average   Inferior

Comments: _________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Mental Ability  Quick to Comprehend  Average  Slow
Industry   Hard Worker  Average  Lacks Persistence
Reliability   Meets Obligations  Average  Neglects Obligations
Cooperativeness  Works Well With Others  Average  Avoids Group Activity
Flexibility   Open to Change  Average  Unyielding
Christian Character   Well Balanced  Average  Unstable
Disposition  Cheerful  Average  Passive
Punctuality  Punctual  Average  Often Late
Financial Responsibility  Honors Obligations  Average  Neglectful

Comments: _________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________
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I declare that the contents of this confidential reference are correct and true to the best of my knowledge.

__________________________________________________________________________________ ____________________________________Signature  Date 
Day/Month/Year

______________________________________________________________ ________________________________________________Name  Company Name 
Last Name First Name

_____________________________________________________________________________________________________________________________Address 
   Street                                  City                                                 Prov./State                   Postal (Zip) Code                   Country

___________________________________ ___________________________________ __________________________________Office Telephone  Fax  Email 

DTS

(Please use additional paper if necessary in answering the following questions.)

1. ___________________________________________________________________________________________________Describe the applicant’s strengths  

______________________________________________________________________________________________________________________________

2. ____________________________________________________________________________________Describe areas of growth we can aid the applicant in  

______________________________________________________________________________________________________________________________

3. In your association of the applicant, what has been the level of commitment exemplified?   Faithful   Inconsistent  Other

_____________________________________________________________________________________________________________________Comment: 

______________________________________________________________________________________________________________________________

4. _______________________________________________________________________________________Describe how the applicant responds to authority 

______________________________________________________________________________________________________________________________

___________________________________________________________________________________5. Please comment on the applicant’s family background  

______________________________________________________________________________________________________________________________

______________________________________6. Please add any other relevant remarks that you feel we should know more about to be of better service to them  

______________________________________________________________________________________________________________________________

7. Would you recommend the applicant for acceptance into this program?   Yes  With some reservation (please explain)  No (please explain)

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Youth With A Mission Grand Forks is committed to seeing spiritual
restoration in individuals and bringing spiritual and social change in 
our community and world. (Micah 6:8, Acts 1:8)  

7525 4th Street  •  Box 2287  •  Grand Forks,  BC  •  V0H 1H0  •  CANADA  

• phone:  (250) 442-9926 • email:  dts@ywamgrandforks.ca • website:   www.ywamgrandforks.com
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