
 
REFEREE’S REPORT 

NOTE: The referee report is confidential. Acceptable referee’s include the applicant’s Pastor, 

Sunday School Superintendent/ Teacher or Children’s/Youth Ministry Leader. 

 

Applicant Name: ____________________________________________________________ 

 

Referee’s Information  

Name: ____________________________               Position: __________________________ 

Telephone No: _____________________           Email Address: _____________________ 

State how long you have known the applicant: _____________________________________ 

 

Please give an assessment based on your experience with the applicant by placing a tick in the 

appropriate column below. 

 

 Outstanding Above 

Average 

Average Below 

Average 

Poor 

Behaviour      

Participation      

Punctuality      

Respectfulness       

Team Player      

Overall Rating      

 

Additional remarks or comments (optional): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Signature of Referee: __________________          Date: ____________________________ 


