
 

CONFIDENTIAL REFERENCE FORM FOR A FRIEND 
 

To the Applicant: Please complete the informa1on below, hand the paper to your referee and 
provide a confiden1al way for us to receive the reference. 

Applicant’s Name: 
______________________________________________________________________________________ 
   Family Name   First Name    Middle 

 

Applicant’s phone number  _____________________________________  

Applicant’s email   _____________________________________ 

The above applicant has applied to do a Discipleship Training School with the House of Prayer Port Moresby 

a ministry of Youth with a Mission (YWAM). YWAM is an internaConal, interdenominaConal ChrisCan 

Mission Movement exisCng to know God and make Him known. We would appreciate you filling out the 

form to assist us in assessing his/her suitability for the school. Serious consideraCon will be given to your 

assistance; therefore, we ask that you complete this form carefully. Thank you for your assistance. Please 

check the following and comment where necessary. It will be kept confidenCal.  

Please use addi=onal paper if necessary in answering the following ques=ons 

How well do you know the applicant?  Very well ( )  well ( )   casually ( ) 

What is your rela1onship/role to the applicant?      friend ()    co-worker ()   mentor ()     other ()__________ 

How long have you known the applicant?            _____ years         _______ months 

In your opinion, is the applicant called to a career in missions or Chris1an service?
_______________________________________________________________________________________
_______________________________________________________________________________________ 

How does the applicant deal with rela1onships with the opposite sex?
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 

House of Prayer Port Moresby 
A ministry of Youth With A Mission (YWAM) P.O.Box 2631 Vision City, N.C.D.  
Papua New Guinea. Loca=on: Salva1on Army Motel, Lahara Ave., Boroko, Port Moresby 
Email: hoppomdts@gmail.com Phone: 7161 6593



Have you no1ced smoking, chewing betelnut or alcohol use?
_______________________________________________________________________________________
_______________________________________________________________________________________ 

Please comment on the applicant’s family background 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

Would you recommend them as student for HOUSE OF PRAYER PORT MORESBY?  

Yes ()        with reserva1on () (please explain)     No () (please explain) 

Any other comments or something we should be aware of? 

_______________________________________________________________________________________

_______________________________________________________________________________________  

 

Describe how the applicant responds to correc1on: 

_______________________________________________________________________________________

______________________________________________________________________________________ 

      

Please evaluate the applicants character quali=es based on these grading 

Charater quali=es
0 = not 
known

1 = 
poor

2 = below 
average

3 = 
average

4 = above 
average

5 = 
excellent

Comments

Ini1a1ve

Social adaptability

Concern for others

Ability to follow

Leadership

Judgement / 
Decision making

Emo1onal Stability

Health

Personal 
Appearance

Mental Ability

Industry

Reliability

Coopera1veness

Flexibility

Chris1an Character

Disposi1on



 

I declare that the contents of this confiden=al reference are correct and true to the best of my 

knowledge. 

Signature:__________________________________________ 

Phone:__________________________________________________________________________________ 

Name:__________________________________________________________________________________  

Email: __________________________________________________________________________________ 

Street/P.O. Box No.:_______________________________________________________________________ 

ZIP Postal Code / City ______________________________________________________________________ 

State/ Province / Country:__________________________________________________________________ 

Date: __________________________ 

Would you like to receive further informa=on about House of Prayer Port Moresby   ( ) Yes ( ) No 

Thank you for your =me!

Punctuality

Financial 
responsibility


