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Leader’s Reference Form 
 

Applicant’s Name  ____________________________________  Church/ Organisation ____________________________________ 
 
Referee’s Name  ____________________________________________ 
 
Referee’s Contact Information (either phone number or email address) ____________________________________________ 
 
How long have you known the applicant and in what capacity?  ____________________________________________ 
 
This applicant has named you as a referee for a leadership post within the life of the children & young people of the 
Methodist Church in Ireland. Please give your honest appraisal of this individual’s ability in the following areas, along 
with your recommendation of suitability for service.  
 

 Strong Average Weak 
Reliability    
Work Ethic    
Integrity    
Ability to show initiative    
Ability to work in a team    
Willingness to learn    
Patience    

 
Please comment on the applicant’s strengths: 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
Please comment on the applicant’s weaknesses: 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
Are there any reasons that you know of why this person should not be considered for a leadership position with children 
or young people? If yes, please give details  
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________________ 
 
 
Do you consent for the Methodist Church in Ireland to retain your personal contact information in  
accordance with GDPR regulations? 
 
 
 
Signed ____________________________________________  Date ____________________________________________ 


