
Name (Last, First, Middle):_________________________________________________________________ 

Which program are you applying for?     Focus ( )     Equip ( )     Release ( ) 

Applicant’s Signature:__________________________________________ Date (mm/dd/yy):___/___/___  

applicant information 

Applicant: Please fill in your information, sign it and give this form to someone who has known you for at 

least five years to complete and send in. 

referrer information 

Name:______________________________________________________Phone:___________________

Address:_______________________________ City:_________________ State:_____ Zip:__________ 

How long have you known the applicant?___________________________________________________  

How well do you know the applicant?     Very Well ( )     Well ( )     Casually ( ) 

Briefly identify the applicant as either an active, average, or indifferent participant in the activities of the 

church/organization:___________________________________________________________________ 

____________________________________________________________________________________ 

Does the applicant display high moral standards?     Yes ( )     No ( ) 

In your opinion, which of the following would best describe the applicant’s Christian experience?  

 Mature ( )     Contagious ( )     Genuine and growing ( )     Over emotional ( )     Superficial ( ) 

Overall, what do you consider to be the applicants strengths?___________________________________ 

____________________________________________________________________________________ 

Overall, what do you consider to be the applicants weaknesses?_________________________________ 

____________________________________________________________________________________ 

Please comment on the applicant’s family background, if known:________________________________ 

____________________________________________________________________________________ 

questionnaire 

Thank you in advance for your help. Serious consideration will be given to your comments; 

therefore, we ask that you complete this form carefully.  

Character Reference 



Please rate the applicant in the following categories: 

Emotional Stability  Below Average ( )     Average ( )     Above Average ( )     Excellent ( ) 

Leadership Stability  Below Average ( )     Average ( )     Above Average ( )     Excellent ( ) 

Peer Relationships  Below Average ( )     Average ( )     Above Average ( )     Excellent ( ) 

Spiritual Maturity  Below Average ( )     Average ( )     Above Average ( )     Excellent ( ) 

Social Readiness   Below Average ( )     Average ( )     Above Average ( )     Excellent ( ) 

Punctuality    Below Average ( )     Average ( )     Above Average ( )     Excellent ( ) 

General Health   Below Average ( )     Average ( )     Above Average ( )     Excellent ( ) 

Submission to Authority Below Average ( )     Average ( )     Above Average ( )     Excellent ( ) 

Financial Responsibility Below Average ( )     Average ( )     Above Average ( )     Excellent ( ) 

Social Adaptability  Below Average ( )     Average ( )     Above Average ( )     Excellent ( ) 

Flexibility    Below Average ( )     Average ( )     Above Average ( )     Excellent ( ) 

Personal Appearance  Below Average ( )     Average ( )     Above Average ( )     Excellent ( ) 

Concern for Others  Below Average ( )     Average ( )     Above Average ( )     Excellent ( ) 

Please list any other information you feel we should consider while making the decision whether or not to 

admit the applicant into Revolution:_______________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Would you recommend the applicant for admission into Revolution? 

Yes ( )     No ( )     Yes with reservations ( ) 

Comments:__________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

applicant assessment 

I certify that all information contained in this reference is complete and accurate. 

Signature:___________________________________________________ Date (mm/dd/yy):___/___/___  

certification 

Revolution School  |  1809 Des Peres Rd., Saint Louis, MO 63131  |  p. 314.965.2122  |  f. 314.965.2125  |  www.revolutionschool.com 

Once you have completed this reference form, please mail it to: 

Destiny Church 

Attn: Revolution School 

1809 Des Peres Rd. 

Saint Louis, MO 63131 


