Urban Vision Reference Form

______________________________           ____________________________________

Name of Applicant                                        Position Applied for

Persons applying for service with Urban Vision must provide (3) references who attest to their suitability for ministry service.  The named applicant has given your name as a reference.  Please complete this form and return it in the self addressed envelope or the address listed below.  All information given will be kept confidential.  Your prompt response will speed up our application process.  Thank you for your assistance.

Urban Vision Attn:  Volunteer Department

P.O. Box 1563

Akron, OH 44309

(330) 762-1163

To be completed by the person giving the reference.  (Please complete each question.)

1. How long have you known the applicant? ___________________________________

2. Nature of association with the applicant? (friend, employee, etc.) ________________

3. To the best of your knowledge, has the applicant been dismissed or asked to resign from a position because of inability to carry out work responsibilities? If yes, explain ____________ ​​​​___________________________________________________________________________

4. To the best of your knowledge, has the person ever been convicted of, or plead guilty to child abuse or any other violent crimes? If yes, explain ___________________________________ ___________________________________________________________________________

5. I feel the applicant has the skills to work with children / teens.

Strongly Disagree        Disagree
  Agree
           Strongly Agree

If disagree, why?  _________________________________________________________ ___________________________________________________________________________

6. Some of the qualities the applicant has that will enhance your ministry are: ______________

____________________________________________________________________________________________________________________________________________________________

Additional comments:  Please elaborate on personality observation, strengths / concerns, ability to relate to others, etc. ___________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____ I prefer not to provide a reference.

________________________          __________________________         ____________   

Signature                                           Name printed                                       Date

____________________                 ___________________________________________

Phone #


         Address

