CEM POC Applicant reference Form

CEMPOC

CATHOLIC EVANGELICAL MISSIONARY
SEOPLE OF COLC ANT INC

COLOR GRANT IN

Reference Name: Relationship to Applicant:
Address: Best Contact Ph #
Email: Best time to contact:

Questions: In the following questions, you may be asked to provide a rating from 1-10 of different aspects of
the applicant for which you are providing a reference. The number 1 will always indicate the weakest, least
favorable or worst rating for that quality and 10 will always indicate the strongest, most favorable or best rating
of that quality. Please feel free to include additional pages for clarification if needed.

1)
2)

3)

4)
5)
6)

7)
8)
9)

How long have you known the applicant and in what capacity.
Please rate the applicant on the following qualities:

a. Leadership skills f. Commitment to faith
b. Motivation g. Life of prayer

c. Initiative h. Problem solving

d. Reliability i. Engaging people

e. Honesty j- Communication skills

Using one or two of the qualities given above, please provide an example of where you’ve seen the
applicant demonstrate that quality.
What are some of the applicants’ strengths?
What are some of the applicant’s weaknesses?
Do you believe that this applicant is capable of and committed to completing their term of service?
Y[ ] N[ ]

Do you believe that this applicant is capable of and committed to raising their funds? Y|:| N|:|
Does this person have a history of drug abuse or alcohol abuse? Y|:| N|:|

Would you recommend that this applicant be awarded a grant? Y|:| N|:|

Additional Comments: In the space provided below, please provide us with 2-3 additional paragraphs to elaborate
or provide additional comments to explain what you’ve written above. Additional pages may be used if needed.

Each personal reference questionnaire must be completed by the person providing the reference. No
family members are acceptable. By your signature below, you affirm that you completed this reference
form without assistance from the applicant.

Signed:
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