
 

 “Thus far has the Lord helped us.” 
1 Samuel 7:12 

Phone: 514.728.5911 
6000 – 13th Avenue 
Montreal, QC H1X 2Y5 

Rosemount Bible Church Volunteer/Staff Reference Form 

Volunteer’s Name: .......................................................................  Area of Ministry: ...............................  

To the Volunteer: You listed two non-family references on the Rosemount Bible Church Volunteer 
Application Form. Please give each of them a copy of this form. Remember, if you have been attending 
Roesmount Bible Church (RBC) for less than two years, please include your former pastor / elder as one 
of the references. Thank you for your help. 

To the Reference: This volunteer would like to serve at RBC in the area of ministry listed above. Thank 
you in advance for completing this Rosemount Bible Church Volunteer/Staff Reference Form on his/her 
behalf. Your knowledge of the volunteer and willingness to honestly assess his/her ability to serve is very 
important to us. We will keep your assessment confidential. 

Today’s Date: .................................................................................   

Reference Name: ..............................................................  Email Address: ..................................................  

Telephone (Home): ...........................................................  (Work/Cell): ......................................................  

How long have you known this person? ..........................................................................................................  

What is your relationship to him/her? .............................................................................................................  

1. What are the first three words that come to mind in describing the volunteer? 

1.  .........................................  2 ..........................................  3.  .........................................  

2. How would you rate this individual in the following areas? 
 1 - Low 2 – Below average 3 – Average 4 – Very good 5- Excellent 

Ability to work with other volunteers 1 2 3 4 5 

Ability to follow through on commitments 1 2 3 4 5 

Level of integrity 1 2 3 4 5 

Level of spiritual maturity 1 2 3 4 5 

*Ability to relate to children or youth 1 2 3 4 5 

*Ability to relate to seniors 1 2 3 4 5 

*Complete these sections only if the volunteer will be working with these age groups. 
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3. What are the applicant’s greatest strengths? 

 ...................................................................................................................................................................  

4. Does the applicant have any weaknesses that would hinder his/her service in the desired area of 
ministry? 

qYes  (If so, please explain.)  qNo  ........................................................................................................  

 ...................................................................................................................................................................  

5. Do you have concerns regarding this person working with children, youth, seniors or in a position of 
leadership?  

qYes  (If so, please explain.)  qNo  ........................................................................................................  

 ...................................................................................................................................................................  

6. Please share any other information that you feel might be appropriate to this person’s application to 
serve in the stated area of ministry. We value your insight. 

 ...................................................................................................................................................................  

 ...................................................................................................................................................................  

 ...................................................................................................................................................................  

Name: (Please print) ..................................................................  Date: ........................................................  

Signature: .........................................................................................................................................................  

Please return this form to Katy Brereton: 
Email: katy.brereton@yfc.ca  
Mail: 26 Maple, Ste-Anne-de-Bellevue, QC, H9X 2E6 
 


