
S E C T I O N  O N E :  A P P L I C A N T  I N F O R M A T I O N

City: Zip Code :

Street:

State:

Position Desired:

I waive my right to view this completed form.
Full Name :

Phone:

I do not waive my right to view this completed form.

Date:

S E C T I O N  T W O :  P A S T O R  I N F O R M A T I O N

Full Name: Title:

Church Name:

Email :

S E C T I O N  T H R E E :  R E F E R E N C E

Are you currently his/her pastor?

How long have you known the applicant?

How long?

H O W  W O U L D  Y O U  E V A U L A T E  H I M / H E R  I N  T H E  F O L L O W I N G  A R E A S ?

Their personal relationship with Christ:

Their involvement in ministry opportunities:

Is the applicant a regular/faithful attendee of services? YES NO

2 7 5  S .  L A K E  S T R E E T   |   G R A Y S L A K E ,  I L L I N O I S   |   W E S T L A K E C H R I S T I A N . O R G

Membership status: MEMBER IN GOOD STANDING NOT A MEMBERMEMBER NOT IN GOOD STANDING

PASTORAL REFERENCE
The individual named below has applied for a position at Westlake Christian Academy in Grayslake, Illinois. Section one should be
completed by the applicant prior to sending the reference form to the pastor. Sections two and three should be completed by the
pastor and emailed to info@westlakechristianacademy.org. 



O U R  M I S S I O N :  T O  P R O V I D E  F O R  C H R I S T I A N  F A M I L I E S  A  C H R I S T - C E N T E R E D  E D U C A T I O N  T H A T  
D I S C I P L E S  O U R  S T U D E N T S  T O  H O N O R  J E S U S  C H R I S T  I N  T H O U G H T ,  W O R D ,  A N D  D E E D .  

PLEASE CHECK THE APPROPRIATE BOXES EXCELLENT GOOD AVERAGE POOR UNKNOWN

Actively involved/serving in church

Completes given or accepted tasks

Interacts well with others

Demonstrates spiritual maturity in judgments

Maintains confidentiality

Uses diplomacy and tact

Controls demeanor under stress

Is appropriate in their dress and appearance

Exhibits compassion with hurting people

Demonstrates Christian commitment

Demonstrates Spiritual leadership

Signed: Date:

A D D I T I O N A L  C O M M E N T S :
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