JAMAICA BAPTIST UNION - YOUTH DEPARTMENT

DISCIPLESHIP COMMISSION 
PEER COUNSELLOR REFERENCE

CONFIDENTIAL REFERENCE FOR: _________________________________________________

N.B.  This form is to be completed and signed by the Pastor/Moderator of the applicant, and is to be submitted directly to the JBU Office along with the completed application form.  
REFEREE INFO

Name of Referee:  _____________________________________   □ Pastor
 □ Moderator

Tel. Contact: _____________________________

Email:  ____________________________
REFERENCE

1.  CHRISTIAN COMMITMENT/CHURCH INVOLVEMENT: Please tick areas which apply:
(a) 
□ Preaching

□ Counselling



□ Evangelism


□ Leading Worship
□ Leading Bible Study

□ Attending Bible Study

□ Mentors Others
□ Participates in Holy Communion
□ Teaching Ministry

Other (please state): __________________________________________________________


______________________________________________________________________________

(b)
How long has the applicant been a Christian/member of your congregation? ___________

How long have you known the applicant?   ____________________________________________

How well would you say you know the applicant?  _____________________________________

2.  PERSONALITY TRAITS: Please tick those which BEST describe the applicant:

□ Impulsive

□ Mature

□ Flexible

□ Friendly

□ Argumentative
□ Extrovert



□ Introvert

□ Self-starter

□ Moody


□ Shy, reserved
□ Follower

□ Leader

□ Quick-tempered
□ Lazy


□ Relates well to others


□ Often needs emotional support

□ Sensitive and caring

□ Low self-esteem
□ Pleasant to be with
□ Easily discouraged


□ Uses appropriate humour


□ Constantly complaining

□ Shares faith naturally


□ Has respect for (views of) others

3.  GIFTS AND ABILITIES: Please indicate those which BEST describe the applicant:

□ Drama Ministry
□ Sports Ministry
□ Hospitality Ministry

□ Media Ministry
□ Computer/Tech.
□ Students’ Ministry


□ Children’s Ministry
□ Teaching Ministry
□ Uniform Groups Ministry

□ Plays instrument
□ First Aid

□ Sings/directs choir

□ Sign Language
□ Art and Craft
□ Puppetry


□ Poetry

□ Public Speaking



Other (please state): __________________________________________________________

4.  INTER-PERSONAL SKILLS: Please tick ONLY those which apply to the applicant:

□ Slow to make friends

□ Makes friends easily

□ Avoids social relationships

□ Awkward in social relationships


□ Well-mannered


□ Socially adept


□ Loner
□ Reserved
□ Outgoing
 □ Overbearing


□ Relates well w/opposite sex

□ Insensitive and insecure w/opposite sex


□ Overly critical of others

□ Sensitive to needs of others


□ Rebellious, likes to have own way
□ Cooperative in most situations


□ Unable to communicate clearly
□ Clear, confident in communication

Other (please state): __________________________________________________________

_______________________________________________________________________________

5. (a) Do you have any hesitation or reservations about the applicant’s COMPETENCE OR SUITABILITY to work as a peer counsellor?
□ Yes

□ No
If you answered yes, please explain: __________________________________________________

______________________________________________________________________________________

(b)  Any Other Comments: ____________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

I affirm that the information above, to the best of my knowledge, is true and correct.  I therefore write to recommend the above named applicant.
_____________________________________

______________________________ 2010
Signature





Date




T H A N K   
Y O U
