
ST TEAMS - REFERENCE FORM for ADULT LEADERS

Name of Applicant: _________________________________________________

Name of Trip: _____________________________________________________

How long have you known the applicant?
Do you believe the applicant to be a genuine believer?
If yes, how long? On what basis?

Please check the box of the term/phrase that best applies:

Christian Maturity Conduct With Opposite Sex
No interest in spiritual growth Definitely unprincipled
Little evidence of spiritual growth Questionable
On a spiritual “rollercoaster” Generally good
Meaningful, steady growth Above reproach
Mature & vibrant faith in Jesus Exemplary

Consideration of Others Teamwork
Self-centered, indifferent Frequently causes friction
Slow to sense how others feel Prefers to work alone
Reasonably responsive Usually cooperative
Understanding and thoughtful Works well with others
Responds with unusual insight & consideration Exceptionally cooperative

Attitude Towards Authority Leadership Ability
Unmanageable Follower only
Disrespectful, critical Severely lacking
Indifferent or independent Occasional
Usually submissive Good organizer
Respectful, cooperative Born leader

Teachability Personality in General
Rigid, argumentative Very shy
Highly opinionated Reserved
Open-minded Pleasing
Willing to receive instruction Outgoing
Eager to receive instruction Very outgoing
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What would you consider the applicant’s strong points?

What would you consider the applicant’s weak points?

Specific recommendation:

Recommended

Not recommended for this program

Prefer not to make a recommendation

Additional comments:

Printed Name: Date:

Signature:

Address:

Phone: ( )

Please return this form to the Trip Leader:

[ Insert Trip Leader Contact info ]

Thank you!


