-&.
Reference Form

Applicant’s Details

First Name

Last Name

Cell Phone Email

School
Applied For

Address

Address 2

City/Town Co/Prov

Postal Code Country

Youth With A Mission (YWAM) is a world-wide inter-denominational missionary organization
which was founded in 1960, and provides opportunities for Christian service on a short or long-
term basis.

The person named above has listed you as their employer or teacher or DTS leader and as such
we would ask you to act as a referee for their application to attend this YWAM course. Thank
you for your willingness to help us in this process. This Discipleship Training School (DTS)/
School Of Strategic Missions (SOSM) includes three months of lectures and three months of
field placement. The field placement could be in primitive and stressful conditions, but will
provide an opportunity for the student to use their skills. It is therefore not in the applicant's
best interest to give an unrealistically positive view of them. An honest, realistic appraisal of
the challenges they will face will help rather than hinder their application. If you would prefer to
give your opinions by telephone, please feel free to do so.

We need to receive this form before we can process this application - thank you.

YWAM Sligo

Phone: +353-(0)71-932-6096 C. >

E-mail: training@ywamsligo.com
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Referrer’s Details

First Name

Last Name

Cell Phone Email

Address

Address 2

City / Town Co/Prov

Postal Code Country

Please assess the applicant on the qualities listed below according to the
following evaluation system.

1-Usually 2 -0Ofen 3-Sometimes 4 - Rarely

Healthy Disruptive
Leader Co-operative
Reliable Initiator
Worrier Aggressor
Loner Enthusiastic
Team Worker Energetic

YWAM Sligo
Phone: +353-(0)71-932-6096 @ ’

E-mail: training@ywamsligo.com
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The applicant will be living and working closely with others for an extended

period. Please answer/comment on the following:

1. The applicant's
attitude to work

2. The quality and
character of his/
her work

3. The applicant's
maturity in
making
judgments

4. The applicant's
ability to be a
part of a team

5. The applicant's
ability to handle
conflict

YWAM Sligo
Phone: +353-(0)71-932-6096

E-mail: training@ywamsligo.com
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6. What is your
relationship with
applicant? (e.g.
Employer /
Teacher / DTS
Leader)

7. How well do you
know your
applicant?

Circle the one of
the following.

OVeryWeII OQuiteWeII OAIittIe OVery Little

8. Do you think
participation in
YWAM would be
beneficial for the
applicant?

OYes (unreservedly) OYes (with some reservations) ONo

If you have
reservations,
your comments
would be helpful:

Referee’s
Signature

Applicant’s
Signature

YWAM Sligo
Phone: +353-(0)71-932-6096

E-mail: training@ywamsligo.com

Date

Date
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