
2025 Applicant Reference Form 
Christian Church (Disciples of Christ) in Florida 

_____________________________  (Applicant Name) has applied to counsel this summer in the Outdoor 

Ministry Program of  the Florida Disciples Regional Church and has listed you as a reference of his/her 

character. This form is required before he/she will be allowed to counsel. It will be kept in strictest 

confidence. Please rate him/her in the following areas:   

1- Not at all     2-Somewhat     3- Very Much

Qualified to work with children/youth _ _  _ 

Qualified to work with adult staff  _ _  _ 

Flexible  _ _  _ 

Spiritually Mature _ _  _ 

Emotionally Mature _ _  _ 

Is open to suggestions & constructive criticism _ _  _ 

Creative  _ _  _ 

Committed to the Christian Church (Disciples of Christ) _ _  _ 

Appropriate with dress, language, & conduct  _ _  _ 

How comfortable would you be for your own child to  _ _  _ 

be counseled by this person? 

Is there any other information you would like to share with the Outdoor Ministry Committee about 

this potential counselor? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Relationship to Applicant _______________________________________ 

Your Name: ___________________________________________________ 

Address (street, city, state, zip):  _____________________________________________ 

_______________________________________________________________________ 

Email: __________________________________________________________________ 

Phone: __________________________________________ 

Signature: ____________________________________ Date: ______________________________ 

Please return to: Florida Disciples Regional Church, 

6455 E. Silver Springs Blvd., Silver Springs, FL 34488

or email: office@fldisciples.org 
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