40 DAYS 2005: Reference Form

Please print two copies and give one to your spiritual leader (pastor, youth leader, etc)
andsomeone else you’re accountable to or submitted to (parents, mentor, professor, work
supervisor, etc). ! Ask them to mail or fax it directly to:

The Factory

Highfield Oval

Harpenden, HERTS

ALS 4BX

United Kingdom

Tel: +44 (0) 1582 463247

Fax: +44 (0) 1582 463305

Please explain 40 DAY to your personal references.
CONFIDENTIAL REFERENCE FORM
Name of Applicant:

What is your relationship to the applicant? (e.g. minister, friend etc.):
Name:
Address:

Telephone:
Email:

Section A

Please assess the applicant on the characteristics listed below according to the following
evaluation system:

Healthy  Leader__ Reliable

Loner__ Team Worker__ Disruptive__
Initiator __ Servant-hearted__ Enthusiastic__
Worrier__ Co-operative__ Energetic__

Is he/she mature in making judgements? !YES / NO

The applicant will be living and working closely with others during their time at 40
Days. Do you foresee any difficulties that would compromise their Christian sexual
morality or relationship with others? If so, please explain:

If you wish to expand on any of the above, please make notes here:
Section B

Please comment briefly on:

(a) The applicant's growth as a Christian:

(b) The quality and extent of his/her Christian service:
(c) The applicant's ability to relate to others and to be part of a team:



(d) The applicant's ability to handle conflicts in relationships:

Do you know the applicant's family? !!!'!YES / NO

If so, is there anything that you think that would be helpful for us to know about them?
Section C

Have we overlooked anything which you consider relevant to this application?

Do you think participation in 40 DAY'S would be beneficial for the applicant?
___YES (unreservedly) !!___YES (with some reservations) !!!!___NO

If you do have reservations about, or are opposed to, the applicant’s participation, please
explain why?

Do you know the applicant:

Printed Name:
Signed:

Date:



