[image: image1.jpg]



Delaware County Christian School

905 S. Waterloo Road
Devon, PA  19333

Phone:  (484)654-2425
Fax:  (484) 654-2401 

E-mail: kmcintyre@dccs.org 
Confidential Reference Form
Reference cannot be filled out by a relative or peer.

Name of Applicant: 










Position Applying for: 









Please answer the following questions to the best of your knowledge of the applicant.  Thank you for your time.

1.  How long have you known this person?  _______
In what capacity? ____________________________

2.  Have you observed this person  ___  one on one   ___  small group (1- 15)  ___  large group (15 + )

3.  Please place an "X" on the line scale where you see the applicant in each of the following categories.






Lowest



          Highest


	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Teachable
	
	
	
	
	
	
	
	
	
	

	Promptness
	
	
	
	
	
	
	
	
	
	

	Follows instructions
	
	
	
	
	
	
	
	
	
	

	Outgoing
	
	
	
	
	
	
	
	
	
	

	Emotional balance
	
	
	
	
	
	
	
	
	
	

	Capacity to work with children
	
	
	
	
	
	
	
	
	
	

	Capacity to work with youth
	
	
	
	
	
	
	
	
	
	

	Fulfills obligations
	
	
	
	
	
	
	
	
	
	

	Sense of humor
	
	
	
	
	
	
	
	
	
	

	Temper - control
	
	
	
	
	
	
	
	
	
	

	Reliability
	
	
	
	
	
	
	
	
	
	

	Enthusiasm
	
	
	
	
	
	
	
	
	
	

	Trustworthiness
	
	
	
	
	
	
	
	
	
	

	People Skills
	
	
	
	
	
	
	
	
	
	

	Tact
	
	
	
	
	
	
	
	
	
	

	Leadership ability
	
	
	
	
	
	
	
	
	
	

	Friendliness
	
	
	
	
	
	
	
	
	
	


4.  Please comment on the applicant's spiritual life. 






















































5.  Would you completely trust this individual to guide and care for your child in a one-on-one


or group setting?
____ yes
____ no

6.  To your knowledge, has this applicant ever been expelled or suspended from school or


employment or charged with, arrested for, or convicted of any offense or the violation


of any statute or law?
____ yes
____ no

7.  I would ___ strongly recommend ___ recommend ___ recommend with some reservation


     ___ not recommend hiring.


_______________________________________________________________________________

Signature of Reference Person

Position



Phone

Date

