MR

Minister Reference Form

Applicant’s Name: _________________________

Dear Minister,


You have been asked to evaluate an Image Applicant for the 2017-2018 school year.  The applicant trusts that you have his/her best interest in mind.  It is of utmost importance that you are candid and honest in your responses.  Please complete the form below by answering the questions thoughtfully.  Thank you.
How long have you known the applicant?
__________________________


How well do you know the applicant? 
[please check one]

○ Close Personal Relationship    ○ Fairly Well    ○ Casually    ○ Only by Name

Please check the box that best represents your perception of the applicant in each of the following areas:

	
	Above Average
	Average
	Below

Average
	Unknown

	Honesty/Integrity
	□
	□
	□
	□

	Interpersonal Skills
	□
	□
	□
	□

	Initiative and Motivation
	□
	□
	□
	□

	Responsibility/Dependability
	□
	□
	□
	□

	Personal Maturity/Judgment
	□
	□
	□
	□

	Emotional Stability
	□
	□
	□
	□

	Empathy/Concern for Others
	□
	□
	□
	□

	Teachability
	□
	□
	□
	□

	Spiritual Maturity
	□
	□
	□
	□

	Spiritual Commitment
	□
	□
	□
	□


Please indicate the applicant’s level of involvement in church activities. 

[please check one]

○ Attends irregularly; shows little interest
       ○ Cooperative; usually willing to help     

○ Seldom participates, although attends regularly
    ○ Enthusiastic; deeply involved    

Comment on the applicant’s spiritual influence on his/her peers.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please comment if the applicant consistently reflects attitudes or behaviors that are in opposition to a biblical lifestyle.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What positive traits or characteristics distinguish the applicant from his/her peers?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature:





    Date:

Print Name:




Church Name:

Thank you for taking the time to complete this reference form.  Your responses will help us to better evaluate the applicant for this ministry.  Please return the reference form prior to April 5, 2017:

Heidi Zentz
c/o Mansfield Christian School

500 Logan Road

Mansfield, OH 44907


