
CENTRAL CHRISTIAN CHURCH REFERENCES SHEET 
 
Please print out accordingly based on the number of references you 
would like to provide us with. 
 
To be completed by applicant: 
 
Applicant’s Name: _____________________________________________________ 
 
Date: ________________________ 
 
Reference Name: ______________________________________________________ 
 
Title: ___________________________________________________________________ 
 
Church Name: _________________________________________________________ 
 
Church Address: _______________________________________________________ 
 
Phone: _______________________________  
 
Fax: _______________________________ 
 
Email: ____________________________________________ 
 
 
Serious consideration will be given to your comments. We ask that you 
complete this form carefully and honestly. 
 
How long have you known the applicant? ______________________________ 
 
How well do you know the applicant? 
  By Name Only    Casually    Well    Very Well 
 
In social relationships the applicant is: 
  Sought Out    Well Received     Tolerated      Avoided 
 
The applicant’s influence on his/her peers is: 
  Positive      Neutral       Negative     
  
 



 
 
Please evaluate the applicant in the following areas: 
 
Spiritual Maturity  

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
Leadership Ability 

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
Moral Character 

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
Responsibility 

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
Initiative 

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
Commitment 

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
Emotional Stability 

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
Social Readiness 

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
Peer Relationships 

 Excellent   Very Good    Good       Fair       Poor      Unknown 
 
 
Any additional comments you would like to share regarding the 
applicant?  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 



 
 
Do you recommend that we accept this applicant? 

 Strongly Recommend   Recommend     Do Not Recommend 
 
Reference Signature 
_____________________________________________________ Date: __________ 
 
 
 
   



 
 


