
Peer Reference Form 
You can fill in the blanks on your computer and send it to us as an attachment to our e-mail 
address or hit the “submit” button. Please include the applicant’s name in the subject line. Our 
address is metro@navigators.org.  
 
If you prefer to print it out, you will probably need to answer the questions on a separate sheet 
of paper.  You can mail that to us at:  

The Navigators 
Attn. Metro Mission 
PO Box 6000 
Colorado Springs, CO 80934 

 
Applicant’s Name: ________________________________ 
 
Reference’s Name: _______________________________ 
 
Phone Number: ___________________________ E-mail: ________________________  
 
Please briefly answer the following questions. 
 
1. In what capacity and how long have you known the applicant?  
 
 
 
2. What five words would you use to describe him/her?  
 
 
 
3. Participants will work closely with a team. How does this person relate to others in small 
group settings?  
 
 
 
4. Tell us how you see the applicant contributing to a team?  
 
 
 
5. How does the applicant do in initiating with others?  
 
 
 
6. How does the applicant relate to those in authority?  
 
 
 
7. How would you describe the applicant’s relationship to Christ?  
 
 
 
8. How would you describe the applicant’s emotional maturity?  



9. How does the applicant respond to difficult or stressful circumstances?  
 
 
 
10. How does the applicant deal with conflict?  
 
 
 
11. In what areas would you hope that the applicant would grow through this experience? (walk 
with God, character issues, time in the word, leadership skills, etc.)  
 
 
 
Recommendation (please check one of the following): 
 Team leader, able to handle major responsibilities 
 Follower, but will offer much to a team 
 Marginal, have some reservations, but will be good growing experience for them 
 Do not recommend for a ministry position at this time 
 
Additional comments:  
 
 
 
 
 
 
Electronic Signature: ______________________________   Date: ________________  
Your typed name will serve as your signature on this electronic form. 
 
Can we contact you if we have any questions: Yes No 
 
If yes, when is the best time to reach you? _______________________ 
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