IFBC CHAPLAIN CANDIDATE

REFERENCE FORM
Candidate  ____________________

Reference Name _______________________________  Phone 




Candidate Permission Statement:  I, 




, do hereby give my  permission for 



 to completely answer the questions on this form and any other that might be posed in any other form by the Director of Chaplaincy Services of the International Fellowship of Bible Churches or their representative.

Signature of Candidate:  




Date



To the Reference:  Please fill out this form as completely as possible.  Please use additional pages, if necessary.  Please remember that this candidate is applying for endorsement to serve as a chaplain, dealing with the most intimate of personal and spiritual details of their client’s lives. 
1.  How long have you known the Candidate?

2.  What has been and what is your relationship to the Candidate?

3.  What attributes of the Candidate commend them to the position of 


 Chaplain?

4.  What attributes of the Candidate would be problematic if serving in that capacity?

Signature of Reference 




  Date 




