Confidential Recommendation Form
For Adult Volunteers at Aldersgate United Methodist Church ~ Middle School Ministry

Applicant’s Name: _______________________________________________________________

To the Reference:  The above name has listed you as a reference for volunteer service in the Middle School Ministry of Aldersgate UMC.  Your frank appraisal of this applicant is of utmost importance to us, and we greatly appreciate your assistance.  As required by the Florida United Methodist Conference, personal reference checks must be completed for any adult to work with children, youth or developmentally disabled individuals at Aldersgate United Methodist Church.  Please check only those qualities that you are personally acquainted. Your reply will be kept strictly confidential. Thank you for your interest and help.
Personal Qualifications

Please rate the applicant on the characteristics listed below by circling the item which most nearly represents your evaluation.  Please do not check items with which you feel uncertain or have not had the opportunity to observe.
	Physical Condition

· Frequently incapacitated

· Somewhat limited

· Fair health

· Good health

· Active and vigorous
	Leadership

· makes no effort to lead

· Tries but lacks ability

· Some leadership ability

· Unusual leadership ability

	Attractiveness

· Avoided by others

· Tolerated by others

· Liked by others

· Well-liked by others

· Sought by others
	Teamwork
· Frequently causes friction

· Prefers to work alone

· Usually cooperative

· Works well with others

· Most effective team worker

	Intelligence

· Learns and thinks slowly

· Average mental ability

· Alert; has a good mind

· Brilliant; exceptional capacity
	Responsiveness

· Slow to sense how others feel
· Reasonably responsive

· Understanding and thoughtful

· Exceptional insight and consideration

	Work Thoroughness

· Starts but does not complete

· Does only assigned work

· Meets average expectations

· Resourceful and effective

· Superior creative ability
	Emotional Stability

· Very immature

· Usually well-balanced

· Exceptionally well-balanced

	Willingness to Serve

· Reluctant to serve

· Usually willing to serve

· Eager to serve

· Devoted to service
	Religious Experience

· Relatively superficial

· Over-emotional

· Genuine but mild

· Rich and growing



Knowledge of the Applicant

Underline words which describe personality of the applicant:


Dynamic, Positive, Active, Passive, Apathetic, Negative

Other words you would use:

Limitations – Please underline any of the tendencies listed below which, if present, may reduce the effectiveness of the applicant’s work and leadership. Consider if the applicant tends to be:


Impatient, intolerant, domineering, “cocky”, critical of others


Easily embarrassed, offended, discouraged, depressed, irritated


Frequently worried, anxious, nervous, tense


Prejudiced toward groups, sexes, races, nationalities


Lacking in humor, unduly sensitive, unable to take a joke


Given to exclusive and absorbing friendships or “crushes”


Avoided by children; incapable of working with young people


Overly engrossed with friends of the same or opposite sex

1. How long, how well and under what circumstances have you known the applicant?
2. Give any home or family background conditions which may affect the applicant’s suitability for service.

3. Have you observed any physical disabilities, limitations or character weaknesses in the applicants?  If so, please describe.

4. Would you be willing to have y our own child under this applicant’s leadership?

5. To your knowledge, does the applicant abuse alcoholic beverages, use marijuana or other drugs?

6. To your knowledge, is the applicant involved in any sexually immoral behavior?

7. Would you recommend this applicant?

____Wholeheartedly

____With reservation

____ Not al all

Additional Remarks considered important to our decision for acceptance:

Signature: ___________________________________ Print Name: _________________________

Relationship to applicant: __________________________________________ Date____________

THIS QUESTIONNAIRE WILL REMAIN CONFIDENTIAL

Please return to:  Aldersgate UMC/Lisa Sebastian, 9530 Starkey Rd., Seminole, FL 33777

Please complete the other side








