
 

CONFIDENTIAL REFERENCE FORM FOR EMPLOYER / PASTOR / MINISTRY 
LEADER FOR OUR DTS 
 
To the Applicant: Please complete the informa1on below, hand the paper to your referee and 
provide a confiden1al way for us to receive the reference. 

Applicant’s Name: 
______________________________________________________________________________________ 
   Family Name   First Name    Middle 
 
Applicant’s phone number __________________________ Applicant’s email: 
_____________________________________ 

 

How well do you know the applicant?  Very well ( )  well ( )   casually ( ) 

How long have you known the applicant?  _______ years   _______ months 

            
Comments: 

Ini1a1ve  ( ) Superior   ( ) Above average   ( ) Below average   ( ) 
InferiorSocial adaptability ( ) Superior   ( ) Above average   ( ) Below average   ( ) 
InferiorConcern for others ( ) Superior   ( ) Above average   ( ) Below average   ( ) 
InferiorAbility to follow ( ) Superior   ( ) Above average   ( ) Below average   ( ) 
Inferior

House of Prayer Port Moresby 
A ministry of Youth With A Mission (YWAM) P.O.Box 2631 Vision City, N.C.D.  
Papua New Guinea. Loca>on: Salva1on Army Motel, Lahara Ave., Boroko, Port 
Moresby. Email: contact@houseofprayerportmoresby.com Phone: 7836 3139

The above applicant has applied to be on a 6 month full 1me Forerunner DTS program with House of Prayer Port 
Moresby – A ministry of Youth With A Mission (YWAM). YWAM is an interna1onal, interdenomina1onal missionary 
organisa1on founded in 1960. YWAM has over 25,000 permanent staff at 1,100 centers in 180 na1ons. Its purposes 

include training, evangelism and mercy ministries. 

Serious considera1on is given to your comments; therefore, we ask that you complete this form carefully. Thank you for 



(Please use addi1onal paper if necessary in answering the following ques1ons) 

1. Describe the applicant’s strengths: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
__________________________________________ 

2. Describe the applicant’s areas of growth: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
__________________________________________ 

3. In your associa1on of the applicant, what has been the level of commitment exemplified? 
( ) faithful  ( ) inconsistent  ( ) other (please comment:) 
_______________________________________________________________________________________
_______________________________________________________________________________________
____________________________ 
4. Describe how the applicant responds to authority: 
_______________________________________________________________________________________
_______________________________________________________________________________________
____________________________ 
5. Please comment on the applicant’s family background: 
_______________________________________________________________________________________
_______________________________________________________________________________________
____________________________ 

6. Please add any other relevant remarks that you feel we should know more about to be of beeer service 
to them: 

Leadership ( ) Superior   ( ) Above average   ( ) Below average   ( ) 
InferiorJudgement / Decision 

making
( ) Superior   ( ) Above average   ( ) Below average   ( ) 

InferiorEmo1onal Stability ( ) Superior   ( ) Above average   ( ) Below average   ( ) 
InferiorHealth ( ) Superior   ( ) Above average   ( ) Below average   ( ) 
InferiorPersonal Appearance ( ) Superior   ( ) Above average   ( ) Below average   ( ) 
InferiorMental Ability ( ) Superior   ( ) Above average   ( ) Below average   ( ) 
InferiorIndustry ( ) Superior   ( ) Above average   ( ) Below average   ( ) 
InferiorReliability ( ) Superior   ( ) Above average   ( ) Below average   ( ) 
InferiorCoopera1veness ( ) Superior   ( ) Above average   ( ) Below average   ( ) 
InferiorFlexibility ( ) Superior   ( ) Above average   ( ) Below average   ( ) 
InferiorChris1an Character ( ) Superior   ( ) Above average   ( ) Below average   ( ) 
InferiorDisposi1on ( ) Superior   ( ) Above average   ( ) Below average   ( ) 
InferiorPunctuality ( ) Superior   ( ) Above average   ( ) Below average   ( ) 
InferiorFinancial responsibility ( ) Superior   ( ) Above average   ( ) Below average   ( ) 
Inferior



_______________________________________________________________________________________
_______________________________________________________________________________________
____________________________7. Would you recommend the applicant for acceptance into this training? 
( ) yes   ( ) With some reserva1ons (please explain)   ( ) No (please explain) 
_______________________________________________________________________________________
_______________________________________________________________________________________
____________________________ 

I declare that the contents of this confiden>al reference are correct and true to the best of my 
knowledge. 
Signature:__________________________________________ 
Phone:___________________________________________ 
Name:_____________________________________________ Email: 
___________________________________________ 
Street/P.O. Box 
No.:____________________________________________________________________________________ 
ZIP Postal Code / City / State/ Province / 
Country:_____________________________________________________________ 

_______________________________________________________________________________________
______________ 

Date: __________________________ 

Would you like to receive further informa>on about House of Prayer Port Moresby   ( ) Yes  ( ) 
No 

Thank you for your >me!


