
 
 
 
 
 
 
 
 
 
 
 
Mature Christian Friend Confidential Reference
 
You have been selected as a Christian Friend reference by a YWAM Albania DTS school
applicant.
 
To find out more about YWAM Albania please visit:
 
http://www.ywamalbania.com
 
We would appreciate if you would complete the reference form that accompanies this letter.
The information we receive from this reference will assist us as we prayerfully consider
whether to accept the applicant as a student in the school.
 
This reference form is “CONFIDENTIAL”, so we will not share its content with the
student or anybody outside the DTS staff. Once you have completed the reference form,
please mail it to us at YWAM Durres, DTS Albania,  KP 538,  Durres,  Albania, Europe OR send it
as an e-mail attachment at  dtsalbania@gmail.com
 
If you have any questions please email dtsalbania@gmail.com or call  +355 69 40 30 674
 
May God bless you.
 
In Christ,
DTS Albania leaders
 
 
 

 

 

 

 
 
 
 

1- Applicant Details
 
Name of Applicant: ______________________________________________________
 
Applicants Email: ______________________________________________________
 
School Applied For: _____________________________________________________



School Applied For: _____________________________________________________
 
Start Date: ______________________________________________________

 

2- Personal Profile  
 
Please assess the applicant on the qualities listed below according to the evaluation system:
 

1- Usually 2 - Often 3 - Sometimes 4 – Rarely
 
Initiator ________ Social adaptability ________ Emotional stability _______Leader_______
 
Team worker _________ Co-operative _________ Reliable________ Disruptive _________
 
Resilience ____________ Teachability ____________
 
Evaluation of applicant’s overall characteristics, check the one that best describes the
applicant.

WILLINGNESS TO SERVE
___ reluctant to serve
___ willing to serve
___ eager to serve
 
INTELLIGENCE
___ learns & thinks slowly
___ average mental ability
___ alert and thinks quickly
___ exceptionally brilliant
 
ABILITY TO FOLLOW
___ rebellious to leadership
___ follows blindly
___ appropriately submissive
 
RESPONSIBILITIES
___ does minimum
___ doesn’t finish
___ finishes well
 
LEADERSHIP ABILITY
___ makes no effort to lead
___ tries but lack ability
___ has leadership potential
___ strong ability to lead
 
CHARACTER
___immature
___ growing
___ mature
 
RELATIONSHIPS
___ tolerated by others
___ liked by others
___ sought by others
 
TEAM WORK
___ frequently causes friction
___ independent



___ independent
___ usually cooperative
___ works well with others
 
 
RESPONSIVENESS
___ slow to sense others feelings
___ understanding & thoughtful
___ not in touch with others feelings

3- Ability to Work in Teams
 

The applicant will be living and working closely with others for an extended period. Please
answer/comment on the following.
The applicants motive for getting involved with missions:
___________________________________________________________________________
___________________________________________________________________________
Do you foresee any difficulties that could compromise their Christian sexual morality?
Yes ____________  No _____________ Comments: (if necessary)
___________________________________________________________________________
The applicants ability to be part of a team:
___________________________________________________________________________
___________________________________________________________________________
The applicants ability to handle conflict:
___________________________________________________________________________
___________________________________________________________________________
The applicant may sometimes have to make difficult personal decisions under stressful
conditions - (e.g. to stay when feeling homesick, to eat or travel when not feel well.) Is he/she
able to take input from others when decision making?
Yes ______No___________ Comments: (if necessary)
_________________________________________________________________________
 

4- Christian Background  
 
Please comment briefly on:
 
The applicants growth as a Christian:
_________________________________________________________________________
_________________________________________________________________________
The quality and extent of his/her Christian service:
_________________________________________________________________________
_________________________________________________________________________
Do you know the applicants family? Yes __________ No_____________
 
Is there anything you think would be helpful for us to know about them?
_________________________________________________________________________
_________________________________________________________________________

 
5- Relationship to Applicant

 
How long have you known the applicant? ________________
                                                                              Years
I know the applicant : Very Well ______Quite Well ______A Little_____ Very Little_______
 
What is your relationship with the applicant? (e.g. Church Minister/Leader)
_________________________________________________________________________
How long has the applicant participated in church activities?
____________________________________________________
 
What responsibilities does he/she have and how long has he/she had them?
___________________________________________________________________________



___________________________________________________________________________
___________________________________________________________________________
 
How committed is the applicant to the church?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
 
How have you seen the applicant mature/grow spiritually in your church?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
 
What spiritual gifts, abilities, and/or talents do you recognize in the applicant?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
 
Please give any necessary information on the applicant’s personal background (eg. anger,
occult, mental problems, mental health problem etc). If yes please explain:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
 
Do you know if the applicant had or has a problem with alcohol or drug abuse? If yes, please
explain:
___________________________________________________________________________
__________________________________________________________________________
 
Do you know if the applicant has or had any unresolved legal problem?  Has he been to
prison?
___________________________________________________________________________
__________________________________________________________________________

Does the applicant smoke cigarettes or cigars?
_______________________________________________________________
 
How do you think he/she will cope with the living in a community setting?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Do you know if the applicant has ever been involved in a co-dependent relationship? Yes ___
No ___ If Yes, explain:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
 
Why do you think this school will be beneficial to the applicant?
_________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
 
 

6- Your Information



6- Your Information
 
Name: __________________________________________________________________
                                  First Name                   Middle Name                                  Last Name
Email: ___________________


Address: ___________________________________________________________________
               Street Address
___________________________________________________________________________
Street Address Line 2 ___________________________________________________________________________
Town/City                                                                County/State
___________________________________________________________________________
Postal/Zip                                                               Code Country
 
I declare that the information given on this form is correct to the best of my knowledge and
belief.
 
Signature_____________________________________________
Date________________________________
                           dd/mm/yy

 

Thank you for filling in this reference form
 

Please return this form to: YWAM Durres, DTS Albania,  KP 538,  Durres,  Albania, Europe
Albania OR send it as attachment by e-mail to:  dtsalbania@gmail.com  

Mobile : + 355 (0)69 40 30 674

 


