15001 - 69 Street NW
Calgary, AB T3R 1C5
Tel: 403.295.2566
Fax: 403.275.8170

Bearspaw Christian School www.bearspawschool.com

CHARACTER REFERENCE FORM
FOR SHORT-TERM MISSIONS APPLICATION

Name of Applicant:

Referee Name: Title:

Church/Organization: Phone:

The above applicant has applied to participate in a short-term missions trip with Bearspaw
Christian School (BCS). Please assist us by completing this form and returning this
form directly to the school by fax or to the address above. BCS will keep the contents
of this questionnaire confidential. Thank you for taking the time to fill this form out. Your input is
very valuable.

1. How long have you known the applicant? In what capacity?

2. How often are you in contact with the applicant?
O Weekly O Monthly O Occasionally [ Seldom
3. To your knowledge, has the applicant made a meaningful commitment to Jesus Christ?

OYes ONo O Unsure

4. Please indicate which terms best describe the applicant’s attitude towards the church and its
activities? (check all that apply)

O Warmhearted O3 Critical O Tolerant
O Contemptuous O Sympathetic O3 Passive
O Respectful O Enthusiastic O Loving

5. What Christian ministries does the applicant presently fulfill? (Teaching, leading worship...)




6. From your interactions with the applicant, how would rate them in the following areas?

Excellent Above Average Below Poor No Chance
Average 8 Average to Observe

Responsibility

Mental Ability

Initiative

Emotional Stability

Leadership

Reliability

Participation

Self-Control

Integrity

Relationships

7. Based on your knowledge of this applicant, would you recommend acceptance?

OYes ONo O Unsure

8. In 2 or 3 sentences, please describe your experience with this applicant.

Referee Signature:

Date:
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