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FRIEND’S CONFIDENTIAL REFERENCE FORM FOR DTS 
 
Name of applicant: __________________________ 
Address: ______________________________________________________________________
 
Please answer all questions as accurately as possible; this will help us in assessing the applicant’s suitability for joining us for a 5-6 months Discipleship Training School. Some questions might cover areas of the applicant’s life that you are unfamiliar with, in such cases leave the question or section blank. Please mail the completed form to address given at the end of the form. Thank you for your co-operation. 
 
 (Please answer the following questions if needed on a separate sheet of paper. Avoid using NO or YES answers where possible.) 
 
1. What is your relationship to the applicant?_________________________________ 
2. How long have you known the applicant? _________________________________ 
3. Has the applicant completed any Biblical training? Please explain: __________________________________________________________________
__________________________________________________________________

4.   Comment briefly on: 
· Applicant’s growth as a Christian. _____________________________________________________________
· Applicant’s ability to relate to, others and work in a team. _____________________________________________________________           
· Applicant’s ability to handle conflict in relationships. _____________________________________________________________
 
5. Grade the DTS applicant in the following categories on a scale of 1 to 5: (5 = Superior ability and 1 = poor ability) 
	Showing initiative
	_____
	Flexibility
	_____

	Willingness to learn new concepts
	_____
	Respecting others
	_____

	Perseverance
	_____
	Decision-making
	_____

	Communicating clearly
	_____
	A good listener
	_____

	Motivating others
	_____
	Able to receive criticism
	_____

	Willingness to serve
	_____
	Emotionally stable
	_____


 
6. Please describe the applicants relationship with his family, - are there any unresolved conflicts with family members? _________________________________________________________________________________________________________________________________________________________________________________________________________

7. How does the applicant respond to stress? ______________________________________________________________________________________________________________________________________


 
8. Is the applicant responsible in the area of handling finances? _________________________________________________________________________________________________________________________________________________________________________________________________________

Is he/she in debt? Please explain. _________________________________________________________________________________________________________________________________________________________________________________________________________ 	 
9. In your opinion why does the applicant want to attend the DTS school, what are his/her expectations?
_________________________________________________________________________________________________________________________________________________________________________________________________________ 

10. How does the applicant respond to correction? Has he/she learnt to follow? _________________________________________________________________________________________________________________________________________________________________________________________________________
 
11. Underline any of the following that might apply to the applicant: 
 
        Argumentative, domineering, easily offended, frequent worrier, given to big mood           swings, prejudiced against certain groups, unreliable, highly critical of others 
 
12. Would you recommend this person for acceptance as a DTS Student? 
□ Yes 	□ No	□ Uncertain   	
13. Any other comments about the applicant?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
I declare that the above comments are correct to the best of my knowledge. 
 
Name: ____________________________ 
Address: ______________________________________________________________
Phone: ____________________________  
Signature: ___________________________ 
 
Please send this form by email to info@zomba.ywam.ws or by post to: 
Baseleader YWAM ZOMBA
P.O. Box E27
Blantyre, 
Malawi 
                                                                                     	  
Please note: If you wish, we will maintain contact with you and keep you updated as to developments with regards to this application and if the applicant is accepted we could continue to inform you of his/her progress at intervals. 
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