
Reference Report
Child Evangelism Fellowship® Inc.of IN - Six County Chapter

1445 West Hoosier Boulevard – Suite 101, Peru. IN 46970-3727
Telephone; (765) 689-5995   E-mail: cef.six.co@gmail.com

Applicant’s Full Name 
is applying to serve with Child Evangelism Fellowship. The app licant has listed you as a personal reference.
Your  personal  evaluation  and  recommendation  gives  us  insight  into  the  character  of  the  applicant.  This
information will be very helpful in determining the applicant’s ability to perform this responsibility.  Please be
candid and objective.  If you have any questions you may call or email us.
> > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > > 

 How long have you known the applicant?                            In what relationship?

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

 Is there any reason known to you that the applicant should not work with children?    Yes      No

If yes, please explain

 Applicant’s relationship with others, generally   Poor     Fair     Good     Very Good

Applicant’s attitude toward authority  Poor     Fair     Good     Very Good

Applicant's ability to work with others    Poor     Fair     Good     Very Good

Applicant's work ethic when working alone       Poor     Fair     Good     Very Good

 What are the applicant’s strong points and special abilities?  

What are the applicant’s challenges? 

What is the applicant’s general outlook on life?    Negative       Neg/Pos        Pos/Neg        Positive

 Is the applicant active in the church?   If so, in what capacities? 

 Are you aware of any non-biblical sexual tendency in the applicant?   If yes, please comment.

 How do you rate this applicant’s potential for ministry?   Average         Good         Superior

 Would you recommend that we accept this applicant?   
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CHARACTER TRAIT EVALUATION
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L Comments to characteristics

Communications Skills

Relationship Development

Confrontational Skills

Tactfulness/Sensitivity    

Drive/Initiative

Mental Alertness

Consistent Spiritual Walk

Bible Knowledge

Sense of Call or Mission

Submission to Authority

Self-respect

Freedom From Worry

Self-Discipline

Conscientiousness

Perseverance

Good Judgment

Flexibility

Decisiveness/Follow-through

Servant Spirit
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For Office Use Only

Email:                                                                                                                              Date: 

Name Occupation: 

Address: D                                                                                                 Date of Birth:                                           (optional)     

City:                                                                                             State:                                     Zip: 

Telephone:                                                                                                Cell Phone: 

Thank you  for taking the time to fill this out.  I know the applicant appreciates your willingness to be a part of their ministry.
If there is anything further you want us to know or if you want to discuss this applicant at length, please feel free to call us at 
(765) 473-1327 Cellular or (765) 689-5995 office or you can email us at office@cefsixcounty.com.  

mailto:office@cefsixcounty.com
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