South Africa School of Ministry and Missions
Friend / Co-Worker Reference Form (Confidential)
The applicant named below is applying to South Africa School of Ministry and Missions.  Serious consideration will be given to your comments.  It will help us make a wise decision in accepting the applicant and to effectively meet his/her needs should they be accepted into the school. 

Name of Applicant _________________________________________________________   
Your name  ________________________________________________________________
Address  ___________________________________________________________________
___________________________________________________________________________

Phone _______________________________________ E-Mail ________________________
Occupation _________________________________________________________________

1. What is your relationship to the applicant, (leader, friend)?

____________________________________________________________________________

2. How many years have you known the applicant?

____________________________________________________________________________

3. What do you perceive to be the applicant’s best qualities?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

4. What do you perceive to be the applicant’s greatest weakness(es)?

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

5.  How do you think South Africa School of Ministry and Missions will aid in the applicant’s development? ________________________________________________________________

____________________________________________________________________________

6.  What ministry or spiritual gifts have you observed in operation in the applicant?  __________

_____________________________________________________________________________

7.  Have you any reservations about the applicant attending SASMM? _____________________

8.  Do you know of any incidents or examples in which the applicant compromised his or her Christian faith or moral integrity?  If so, please explain, including how it was resolved.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

9.  Please rate the applicant’s ability to get along with his or her peers:
	___ Outstanding
	___ Excellent
	___ Good
	___ Fair
	___ Poor


10.  Please rate the applicant’s ability to relate to authority:

	___ Outstanding
	___ Excellent
	___ Good
	___ Fair
	___ Poor


11.  Please rate the applicant’s ability to relate to unbelievers:

	___ Outstanding
	___ Excellent
	___ Good
	___ Fair
	___ Poor


12.  Please rate the applicant’s leadership skills:
	___ Outstanding
	___ Excellent
	___ Good
	___ Fair
	___ Poor


13.  Please rate the applicant’s ability to overcome adversity: 
	___ Outstanding
	___ Excellent
	___ Good
	___ Fair
	___ Poor


Signature _______________________________________________   Date ________________

Please send this confidential reference form directly to:
SOUTH AFRICA SCHOOL OF MINISTRY AND MISSIONS

Mail: P.O. Box 12292, Nelspruit, South Africa 1200
Marked: To Administrator – Confidential

Any Questions: please call Jeannette +27720299157(Africa) or Bonnie 14165768368 (N.America)

E-mail your response: admin@sasmm.org

1

