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REFERENCE FORM – APPLICANT’S CLOSE 
NETWORK 

(To be completed by two different people from the applicant's Christian circle.) 

 

1. Information about the recommended applicant 

• Last Name and First name(s): ___________________ / _____________________________ 

• How many years have you known the applicant?___________________ 

• In what context did you meet him? 

☐  Friendly relationship 

☐  Professional setting 

☐  Church  

☐  Other (specify): ____________________________________________________ 

2. Information about the respondent (you) 

• Last Name and First name(s): ___________________ / _____________________________ 

• Age (optional): ___________ 

• Current profession: _________________________________________________ 

• Relationship with the applicant: _______________________________________________ 

• Telephone(s): (1) ________________________ (2) _______________________ 

• Email: _________________________@ ______________________________ 

• Other (specify): ___________________________________________________ 
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3. Assessment of the applicant 

Please answer honestly. Check what applies based on your experience with the 
 candidate. 

• Observed personal qualities: 

☐  Honesty 

☐  Sense of responsibility 

☐  Listening skills 

☐  Empathy 

☐  Moral integrity 

☐  Patience 

☐  Reliability 

☐  Respect for others 

☐  Ability to work in a team 

☐  Emotional balance 

☐  Resilience 

• Do you have any reservations about his commitment to biblical or theological 

training? ☐  Yes     ☐  No 

• If so, which ones? _________________________________________________ 

• In your opinion, is the applicant ready to undertake serious training involving time, 
discipline, and a spiritual dimension? 

☐  Absolutely 

☐  With accompaniment 

☐  No 

• Would you like to add a personal comment about the applicant, his/her character, 

vocation, or abilities? 

________________________________________________________________________ 
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________________________________________________________________________ 

________________________________________________________________________ 

 
4. Final Recommendation 

• I recommend the applicant for biblical/theological training: 

☐  Without reservation 

☐  With some reservations (specify below) 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

☐  I do not recommend him/her 

5. Signature 

Place : ________________________________________________________________ 

Date : ____ / ____ / _______ 

Respondent's name: ____________________________________________________ 

 

 

Signature : ___________________________________________________________ 

 

http://Contact@itcaraibe.org

