
Applicant’s Name: ____________________________________________________________________  

Reference Form sent to: _______________________________________________________________  

                                       (Reference’s Name) 

The above person is applying for an Internship within the Leadership Institute at Christ’s Church of the Valley.  
We value your comments highly and ask that you give a full and candid report, so that fair consideration may be 
given to the applicant. You may wish to submit a letter of recommendation in addition to this completed form.  
This information will remain confidential. 

1. How do you know this individual? 

____________________________________________________________________________________  

2. How long have you known him/her? ____________________________________________________  

3. Indicate where this applicant falls on a scale of 1 (low to 10 (high) in the following areas.  
Please add comments as often as possible. 

PERSONAL MATURITY 

 1 2 3 4 5 6 7 8 9 10 
 Immature  Developing  Very Mature 

Comments:

 

TRUSTWORTHINESS 

 1 2 3 4 5 6 7 8 9 10 
 Untrustworthy  Average Very Trustworthy 

Comments:

 

DEPENDABILITY 

 1 2 3 4 5 6 7 8 9 10 
 Undependable Average Very Dependable 

Comments:  

 

HUMILITY 

 1 2 3 4 5 6 7 8 9 10 
 Pride tends to get in the way Average Very Humble 

Comments:  

 

Christ’s Church of the Valley 

Internship Reference Form  
                                             Please complete and (e)mail this reference back to: interns@ccvonline.com 

                                     Leadership Institute;  Christ’s Church of the Valley;   
                                7007 W Happy Valley Rd;  Peoria, AZ   85383 

initiator:lisabeaman@ccvonline.com;wfState:distributed;wfType:email;workflowId:358b2879cc24e341abdd0a563ec0af82



 

LEADERSHIP 

 1 2 3 4 5 6 7 8 9 10 
 No leadership skills Developing leadership skills Strong leadership skills 

Comments:  

 

STRESS 

 1 2 3 4 5 6 7 8 9 10 
 Struggles under pressure Manages Stress Flourishes under stress 

Comments:  

 

CONFLICT 

 1 2 3 4 5 6 7 8 9 10 
 Difficulty managing conflict Average Skilled in conflict management 

Comments:  

 

SPIRITUAL MATURITY 

 1 2 3 4 5 6 7 8 9 10 
 Spiritually Immature Spiritually developing Very spiritually mature  

Comments:  

 

4. List the strengths you observe in this individual: 

 

5. List the area(s) you observe in this individual where there is room for growth?

 

 

Reference completed by:________________________________Title:______________________________  

E-mail: _____________________________________________Phone: ____________________________  

When is the best day(s) to contact you if necessary?    Mon    Tue    Wed    Thur    Fri        

 Time:    AM    PM 

Signed: _____________________________________________Date: _____________________________  
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