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Appendix Il VOLUNTEER REFERENCE FORM

is an applicant for
(applicant’s name) (position)

volunteer work with CSSM Ministries Manitoba Branch at . Your name has been
given to us as a reference. We appreciate straight forward answers to the following questions and your frank opinion of the
applicant. We are relying on you to state, to the best of your knowledge, whether you believe the applicant is qualified to serve the
Lord with us and in this capacity. Your early response will enable us to let the applicant know our Committee’s decision at an early
date. Your reply will be kept strictly confidential. It is in the interests of both the applicant and the Mission that an honest
appraisal be given. Please reply promptly. Thank you.

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

2. Do you know of any reason why this applicant should not be considered for work of this nature with the
Mission? No; Yes. If Yes, please explain:

3. What evidence is there of a definite experience with Christ and a consistent testimony in word and life?

4. To what extent is the applicant involved in the church?

5. How well does the applicant get along with others?

7. Is this person cooperative? ... works well under authority of others?

8. In the space on the other side, please state any additional information which you think we should know, whether
commendable or otherwise.

Date: Signature:
NAME (PRINT)
Name: Address:
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