
CSSM MINISTRIES
SASKATCHEWAN BRANCH

______________________________________________________________is an applicant for work with
CSSM Ministries. Your name has been given as reference. We shall appreciate straight forward answers to
the following questions and your frank opinion of the applicant. We are relying on you to state, to the best
of your knowledge, whether you believe the applicant is qualified to serve the Lord under the auspices of
our Mission. Your early response will enable us to let the applicant know our committees' decision at an
early date. Your reply will be kept strictly confidential. It is in the interest of both the applicant and the
Mission that an honest appraisal be given.

1. How long have you known the applicant?_________________________________________________

2. Relationship to applicant?______________________________________________________________

3. Does this person display sound Christian morals?___________________________________________
    Have you ever had occasion to question the applicant's morals? ___ no ___yes (if yes please explain):

    ____________________________________________________________________________________________________

    ____________________________________________________________________________________________________

4. Do they have a consistent Christian testimony and influence?
a) in the church? _________________
b) in their community? _________________

5. Would they be loyal and keep a confidence?________________

6. How does the applicant respond to authority?_______________

7. Have you observed any physical weaknesses or emotional problem that would hinder the applicants’
involvement in an intensive camping program? _______________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
(over)



8. Please list any skills, talents, personality, and character strengths you have observed:_______________
_____________________________________________________________________________________
_____________________________________________________________________________________

9. Please list any personality or character weaknesses you have observed:__________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

10. Describe applicant's work ethic:________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

11. Do you recommend that we accept this applicant?
      ____yes      ____with reservation     ____unsure     ____ no.
      If other than yes, please give a brief statement regarding your recommendation:__________________
      __________________________________________________________________________________
      __________________________________________________________________________________

If you have further information which you feel could be helpful, please us a separate page or call the
CSSM office at (306)756-2300.

Name and address of person filling out form:

__________________________________________________________________
First Last

_____________________________________________________________________________________
Street/box City/Town Prov/State Postal code/zip

Signature of person filling out form date area phone number

FAX IT! OR MAIL TO: ATTENTION: The Director
(306) 756-2771 CSSM MINISTRIES

Box 60
Caronport, SK    SOH OSO
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