
 

SUMMER PROJECT 2012 REFERENCE FORM 
APPLICANT’S INFORMATION 
NAME:             CELL PHONE:         

 

YOUR INFORMATION 
NAME:              

BEST WAY TO CONTACT YOU:                

FOR HOW LONG HAVE YOU KNOWN THE APPLICANT?          

HOW WELL DO YOU KNOW THE APPLICANT? (5 = Very well, 1 = Not very well)          5          4          3          2          1 

HOW DO YOU KNOW THE APPLICANT? Circle all that apply. 

 Close friend  Counselor 

 Co-worker   Supervisor/Boss 

 Attend church together Coach 

 Friend of the family  Teacher 

 Roommate  Pastor/Youth leader 

 Go to school together Teammate 

 Other:           

 

PERCEPTION OF APPLICANT 
PLEASE ASSESS THE APPLICATION’S CHARACTER TRAITS. (4 = Excellent, 3 = Good, 2 = Average, 1= Poor) 

      Adaptability              Emotional Stability        Rebelliousness 

      Anger          Initiation         Responsibility 

      Anxiety/Worry         Integrity         Self-image 

      Appearance         Irritability         Sensitivity 

      Communication         Leadership         Spiritual maturity 

      Cooperation           Motivation         Teachability 

      Critical attitude         Perseverance         Teamwork 

      Depression         Personal ministry         Work ethic 

      Domineering manner        Procrastination 

PLEASE EXPLAIN ANY “EXCELLENT” OR “POOR” RESPONSES ABOVE, BELOW, ON THE BACK, OR ON AN ATTACHED SHEET. 

 



WHAT ARE THE APPLICANT’S GREATEST STRENGTHS (CHARACTER TRAITS/ABILITIES/SKILLS)? PLEASE EXPLAIN. 

 

 

 

WHAT AREAS NEED DEVELOPMENT OR ATTENTION?  PLEASE EXPLAIN. 

 

 

 

DESCRIBE THE APPLICANT’S SOCIAL MATURITY (CONFIDENCE AND POISE IN INTERACTION WITH OTHERS). 

 

 

 

HAS THE APPLICANT DEMONSTRATED A CONSISTENCY WITH BIBLICAL STANDARDS IN RELATIONSHIPS WITH THE OPPOSITE SEX? PLEASE EXPLAIN. 

 

 

 

HOW DOES THIS STUDENT RESPOND TO AUTHORITY? (FOLLOWS WELL/RESISTS/HAS A CRITICAL ATTITUDE)  PLEASE GIVE AN EXAMPLE. 

 

 

 

WHAT TYPE OF LEADERSHIP HAS THE STUDENT EXHIBITED?  WHAT LEADERSHIP POTENTIAL DO YOU SEE IN HIM/HER? 

 

 

 

DO YOU HAVE ANY RESERVATIONS ABOUT THIS PERSON PARTICIPATING IN A SUMMER PROJECT?  IF YES, PLEASE EXPLAIN. 

 

 

 

 

 

SIGNATURE:             DATE:          

 

Thank you so much for your participation! Please fax form to 513-934-5506 or mail to: Summer Project Reference 

King’s Domain 

5778 State Route 350 

Oregonia, Ohio 45054 

Fax: 513-934-5506 


