
 

Pastor's/Youth Pastor’s Reference Form 
 
To The Applicant: Please fill out your name and provide a stamped envelope addressed to Gleanings for the person 
filing the reference. 
 
Name of Applicant: 
_______________________________________________________________________________________ 
 

The above applicant has applied for participation in Youth With A Mission (YWAM) an international, interdenominational Christian missionary 

organization.  YWAM, founded in 1960, now has centers in over 1100 locations in 171 countries.  Its purposes include training, challenging and 

channeling Christians to fulfill Christ's command: "Go, therefore, and make disciples of all nations." 

 
Serious consideration will be given to your comments, therefore we ask that you complete this form carefully.  Thank you 
for your assistance.  Please check the following and comment where necessary: 
 

1. How well do you know the applicant?  Very well  Well      Casually 
 

2. How long has the applicant attended your church? ____________________________________________________ 

 
Check the word that best completes the sentence.  The applicant displays:   
 
 Always Often Sometimes Seldom Never 
Cooperativeness      
Flexibility      
Initiative      
Perseverance      
Punctuality      
Reliability      
Respect of others convictions       
Self discipline      
Sound judgment      
Team player      
      

 
Comments: 
________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
3. Does he/she display high moral standards?      Yes  No (please explain) ____________________________ 

_________________________________________________________________________________________________ 
 
4. Overall, what do you consider to be the applicant's strong points?  

_________________________________________________________________________________________________ 
 
5. Please comment on the applicant's family background (if known) ____________________________________ 

_________________________________________________________________________________________________ 
  
6. Has the applicant proven on any occasion to be unreliable, dishonest or of questionable character? 
          Yes      No  (please explain) 
__________________________________________________________________________________________ 
 
Signature: __________________________________________________ Date: __________________________ 
  
Name: ____________________________________________________________________________________ 
Address: 
_________________________________________________________________________________________________ 
Phone: _______________________ Would you like to receive further info about YWAM/Gleanings?   Yes    No 
 
Note:  Please fill out and return it to Gleanings within one week of receipt. Thank you for your cooperation. Please send form to: 

 
Gleanings For The Hungry            P.O. Box 309             Sultana, CA 93666             info@gleanings.org 

 


