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Confidential 

 PASTOR’S REFERENCE FORM

(For DTS students)   
In order to process the student’s application for the school it would greatly help us if you could complete this reference form. Please use an additional sheet of paper if necessary.

 The Discipleship Training School (DTS) is an intensive Christian training course beginning with an 11-12 week lecture/teaching phase followed by a typical 8-12 week practical field assignment.

Name of applicant: _____________________________________________________________

Your name:: _______________________________________________________________

Your mailing address: ___________________________________________________________

___________________________________Phone:______________Fax:____________________

E-mail address: ________________________________________________________________

How long have you known the applicant? ___________________________________________

In which settings have you observed the applicant (e.g. church, school, work, leisure)?

______________________________________________________________________________

How long has the applicant attended your church? _____________________________________

How frequently does he/she attend? ________________________________________________

As far as you know, is the applicant a born again Christian?
 Yes
 No

Please comment if necessary: ______________________________________________________

In what kind of activities has the applicant been involved in the church? ____________________

______________________________________________________________________________

Describe the applicant’s growth as a Christian since you have known him/her: _______________

______________________________________________________________________________

______________________________________________________________________________

Health: According to your knowledge, is the applicant in good health?


 Yes       No

Please comment: _______________________________________________________________

Character: (Scale of 0- 5) 0= lacking this quality, 1= very low, 2 = poor, 3 = average, 4 = very good, 5 = outstanding

Reliability_____
Integrity_____
Perseverance_____

Flexibility_____ 

Initiative_____ Creativity_____ Leadership ability_____ Teachability_____   

Ability to relate to others_____
           Willingness to help_____  

Further comments/please explain your grades: ________________________________________

______________________________________________________________________________

______________________________________________________________________________

Describe the emotional stability of the applicant: _______________________________________

______________________________________________________________________________

Is the applicant usually (check one of the following)?

 sad,
 happy,
  moody,
 content,
 angry, 
 patient

Is the person sociable?
 Yes
 No

Does he/she work well in a team or group setting?
 Yes
 No

Please comment further on the applicant’s personality: __________________________________

______________________________________________________________________________

How does the applicant usually respond to stressful situations?

 withdraws
 becomes violent
 becomes angry
 copes well




 becomes anxious
  thrives on them
 becomes depressed

other (please specify):____________________________________________________________

Please list the applicant’s skills, talents and interests: ___________________________________

______________________________________________________________________________

Is the applicant’s faith evident in his/her everyday life?
 Yes
 No

Would you recommend the applicant for this course? 


 Yes
 Yes, with reservations
 No

 Please comment: _______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Any other comments: ____________________________________________________________

______________________________________________________________________________

Date: ___________________ Your Signature: _______________________________________

Thank you for taking the time to complete this reference form.  Please mail it directly to the following address within a week: YWAM Croatia, P. P. 65, 10090 Zagreb - Susedgrad, Croatia.

