
Living Light School of Worship

Reference Form 
201__ - 201__
You are required to turn in TWO reference forms with your application, one from your own church leadership.
	APPLICANT TO FILL IN THIS SECTION


Name of Reference:  

Address:  





Telephone Number:  

Email:  








Church Name & Position Held (for church leader's reference only) :  







Name of Applicant:  

	ALL REFERENCES TO COMPLETE THIS SECTION


How long have you known the applicant?  

In what capacity?  

How well do you know them? Slighty, casually, fairly well or very closely:

Rank the following:

	1 - Poor
	2 - Minimal
	3 - Average
	4 - Excellent
	5 - Outstanding


Sociability 

1
2
3
4
5
Positive, contagious spirit 

1
2
3
4
5 

Self-confidence 

1
2
3
4
5
Teachable attitude 

1
2
3
4
5
Adaptability 

1
2
3
4
5
Ability to receive correction 

1
2
3
4
5
Emotional stability 

1
2
3
4
5
Ability to make decisions 

1
2
3
4
5
Servant attitude 

1
2
3
4
5
Ability to deal with interpersonal conflicts 

1
2
3
4
5
Ability to communicate clearly 

1
2
3
4
5
Ability to handle stress 

1
2
3
4
5
Please mark in bold or underline one statement in each area that most accurately describes the applicant:

	HEALTH
	TEAMWORK
	INTELLIGENCE

	Poor health

Fairly healthy
Good Health
Rugged and vigorous
	Frequently causes friction
Prefers to work alone
Works well with others
Most effective in teamwork
	Learns and thinks slowly
Average mental ability
Alert, has a good mind
Brilliant, exceptional capacity

	RESPONSIVENESS

(ability to sense the needs 
and feelings of others)
	ACHIEVEMENT

(ability to formulate, execute
 and carry plans to conclusion)
	LEADERSHIP

(ability to inspire others and 
maintain their confidence)

	Slow to sense how others feel
Reasonably responsive
Understanding and thoughtful
Outstanding

	Starts but doesn't finish
Meets average expectations
Resourceful and effective
Superior creative ability

	Makes no effort to lead
Tries but lacks ability
Has some leadership potential
Unusual ability to lead



	INITIATIVE
	CHRISTIAN EXPERIENCE
	EMOTIONAL RESILIENCE

	Needs constant urging
Depends on others
Self-reliant in work
Develops original ideas & tasks on their own
	Relatively superficial
Genuine but mild
Rich and growing
Profound and contagious

	Gets angry, impulsive
Gets discouraged easily
Meets challenges constructively



Please answer with Don’t Know, Yes, or No.

1. Is the applicant financially responsible?
If no, please explain:  

2. Has the applicant proven on any occasion to be unreliable, dishonest or questionable in character? 
If yes, please explain:  

3. As far as you know, has the applicant ever been arrested for any offence other than a minor traffic violation?

If yes, please explain:  

4. To your knowledge, has the applicant ever been involved in drug abuse?
If yes, please explain:  

5. To your knowledge, has the applicant ever been involved in homosexuality?
If yes, please explain:  

6. To your knowledge, has the applicant ever been involved in the occult?
If yes, please explain:  

7. To your knowledge, has the applicant abused alcohol?
If yes, please explain:  

8. To your knowledge, has the applicant used tobacco?
If yes, please explain:  

9. Do you have any indication that the applicant's desire to be involved in the School of Worship has been significantly influenced by a desire to escape a difficult situation (i.e. family problems, financial struggle, troubled romance)?

If yes, please explain:  

10. Describe how the applicant responds to authority:  

11. Describe the applicant's musical abilities:  

Additional comments:  









On the basis of the above information, the applicant is:
Strongly recommended with the highest assurance


Recommended with confidence


Recommended with some reservation


Not recommended

	CHURCH LEADERS TO COMPLETE THIS SECTION


Please comment on the applicant's spiritual life, i.e. their experience of God to date, their devotional life and the extent to which their life is governed by the Bible:  









Please comment on the applicant's level of commitment to church life, i.e. attendance and service:  









What do you consider to be the applicant's gifting?  









Has the applicant been actively involved on the worship team in the time you have known them?  








Describe the applicant's relationship with:

· Parents:

· Employers/Teachers:

· Colleagues/Classmates:

· Members of the opposite sex:

· Fellow church members:

· Friends:

Has the applicant ever suffered with any prolonged physical or mental illness to your knowledge?  Yes or No.
If yes, please explain:


Would your church be prepared to support the applicant in Prayer, Finance or Both?
Do you support the applicant in applying to the School of Worship? 
If yes, please explain:


Please add any additional information or comments which you may have about the applicant or anything in the applicant's background of which you feel we should be aware:  

































































Church Leader Signature:

Date: _______________ 


Please email form directly back to schoolofworship@livinglightchurch.com





































































for applicant’s church leader
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