
Pastor or Youth Pastor Reference Form 
 

Applicant’s Name: _____________________ Pastor or Youth Pastor’s Name: ______________________ 
 
1. How long have you known the applicant? ________ 

2. How well do you know the applicant? � Very Well  � Well   � Casually 

3. Would you have any reservations hiring this individual at your Church to work with youth of all ages? 

� Yes   � No  If “yes”, please explain: ___________________________________________________ 

4. Describe how this individual has been a part of your Church or youth group:  (leadership roles, initiative, 
attendance, etc.):  ________________________________________________________________________ 
______________________________________________________________________________________ 

5.  Describe how this individual interacts with his/her peers: ________________________________________ 
     ______________________________________________________________________________________ 

Please complete the following character rating by placing a mark (_) in the appropriate boxes. 
 

 Below 
Average Average Good Excellent Cannot 

Evaluate Comments 

Desire to Learn       

Sense of purpose for working at 
New Life 

      

Self-confidence       

Emotional stability       

Personal initiative       

Sense of responsibility       

Self-discipline       

Cooperation with others       

Concern for others       

Honesty       

Energy or enthusiasm       

Ability to inspire and lead others       

Response to authority       

 
Additional Comments: 
 
 
Signature: ________________________________________  Date: _____________ 
 
Name of Church: _______________________________  Phone Number: (____) ___________ 
 
Address:  __________________________________________  City/ST/Zip: ________________________ 
 
 
Please mail this form directly to: 
NEW LIFE BIBLE CAMP, INC. 
451 Tarwater Road 
Buffalo Mills  PA  15534 

 
(814) 842-3325 

info@newlifebiblecamp.com 
www.newlifebiblecamp.com 


