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FRIEND’S REFERENCE FORM 
(CONFIDENCIAL)
NAME OF APPLICANT _____________________________________________________________________

ADDRESS ________________________________________________________________________________

The above has applied for a place on the volunteer team of the Bogotá Street Children’s Ministry, a mercy ministry of YOUTH WITH A MISSION in Bogotá, Colombia.  Your comments will help us to evaluate his/her qualifications.  Please rate the applicant on a scale of 1 to 10, with 5 being average and 10 being excellent.  

	AREAS OF EVALUATION
	RATING
	COMMENTS

	1. WORK HABITS
	
	

	2. PUNCTUALITY
	
	

	3. RESPONSE TO MINISTRY              FROM OTHERS
	
	

	4. COOPERATION
	
	

	5. PARTICIPATION IN MINISTRY TIMES
	
	

	6. STUDY HABITS
	
	

	7. GENERAL ATTITUDE
	
	

	8. FINANCIAL RESPONSIBILITY
	
	

	9. LEADERSHIP ABILITY
	
	


Greatest Strength ___________________________________________________________________________


____________________________________________________________________________________

Greatest Weakness    ________________________________________________________________________

General Comments __________________________________________________________________________


____________________________________________________________________________________

Please give a brief evaluation of the applicant:

HEALTH _________________________________________________________________________________

EMOTIONAL STABILITY __________________________________________________________________

MORAL STANDARDS _____________________________________________________________________

ABILITY TO COMMUNICATE ______________________________________________________________

ABILITY TO COMPREHEND QUICKLY ______________________________________________________

Do you consider this person to have good common sense? ____________

Does he/she relate well to others? ______________________________________________________________  

Is he/she prejudiced towards either Catholics or Protestants? _________________________________________

Comment briefly on the family and social background of the applicant. ________________________________

Would you recommend the applicant for work in our ministry?  ______________________________________

Please comment: ____ unhesitatingly ____ with some hesitation ____ not staff material

__________________________________________________________________________________________

__________________________________________________________________________________________

I have known the applicant for ________ years and I believe that he/she possesses the qualities indicated above.

____________________________________  



______________________________

Name (printed or typed)                





Signature

__________________________________________________________________________________________

Mailing Address - including country

_____________________
      _______________
____________________
__________________

Relation to applicant     
      Telephone number
E-Mail




Date

PLEASE SEND DIRECTLY TO:  CORPORACIÓN FORMANDO VIDAS





APARTADO AEREO 59340






BOGOTA






COLOMBIA






OR FAX TO - 571 213 5496 or 571 860 9329






E-mail -  GOTOBUTTON BM_2_ streetkids@aol.com
On The Web -  GOTOBUTTON BM_3_ www.colombiastreetkids.org
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