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Reference Form

SIFAT (Servants in Faith and Technology)

2944 County Road 113

Lineville, Alabama
USA
36266

Telephone: 256/396-2015   Fax: 256/396-2501   Email: info@sifat.org
To Be Completed by Applicant

Name of Applicant (Please print) ___________________________________________

Address





Social Security Number ______________________ Telephone Number__________________

According to the Family Education Rights and Privacy Act of 1974, students have the right to inspect and review their educational records, including recommendations, unless those students have waived rights of inspection and review.

______________________________________


____________________________

               Applicant Signature





             Date

To Be Completed by Applicant’s Reference

The above named person is applying for admission to SIFAT, an organization that trains missionaries, development workers, indigenous leaders and potential leaders from other countries.  Your cooperation in answering the following questions with the utmost honesty would be greatly appreciated.  This information will be used in helping us decide whether or not the applicant will fit into our training program.  Please send the completed form directly to the Director of Training at SIFAT.  If you are related to the applicant, this evaluation should come from another responsible person.  Thank you for your assistance.

1.  How long have you known the applicant? _____ In what capacity? __________________

2.  How well do you know the applicant? ____Slightly ____Casually ____Well ____Very Well

3.  To what extent is the applicant involved in the church and in the community?

_____ No involvement     _____Slightly involved     _____Involved     _____Deeply involved

4.  Please explain how the applicant has been engaged in Christian service.




Part 2 – Reference Form

Knowing the applicant as you do, what recommendation would you make?

__________
Strongly recommend (top 10% of candidates in your experience)

__________
Recommend

__________
Recommend with reservation (may encounter some difficulty)

__________
Do not recommend

__________
Prefer not to make a recommendation

Comments:



Reference Information

Print Full Name 

Street Address
                                                                     

City / State ____________________________
Postal Code _____________Country ________

FAX Number _____________________Email Address__________________________________

Name of Workplace _____________________________________________________________

Position / Title _______________________________Phone Number ______________________

__________________________________________
________________________________

                       Signature





              Date

Thank you for the time and effort you have given in completing this reference form.  Your comments will receive full consideration!


Please include names and addresses of other students who may be interested in receiving information 

about the training programs at SIFAT.

                                                                                          






 


Pastor Reference Form

SIFAT (Servants in Faith and Technology)

2944 County Road 113

Lineville, Alabama
USA
36266

Telephone: 256/396-2015   Fax: 256/396-2501   Email: info@sifat.org
To Be Completed by Applicant

Name of Applicant (Please print) ___________________________________________

Address





Social Security Number ______________________ Telephone Number ___________________

According to the Family Education Rights and Privacy Act of 1974, students have the right to inspect and review their educational records, including recommendations, unless those students have waived rights of inspection and review.

______________________________________


_________________________

                     Applicant Signature





Date

To Be Completed by Applicant’s Pastor

The above named person is applying for admission to SIFAT, an organization that trains missionaries, development workers, indigenous leaders and potential leaders from other countries.  Your cooperation in answering the following questions with the upmost honesty would be greatly appreciated.  This information will be used in helping us decide whether or not the applicant will fit into our training program.  Please send the completed form directly to the Director of Training at SIFAT.  If you are related to the applicant, this evaluation should come from another responsible person.  Thank you for your assistance.

5.  How long have you known the applicant? _____ In what capacity? __________________

6.  How well do you know the applicant? ____Slightly ____Casually ____Well ____Very Well

7.  To what extent is the applicant involved in the church and in the community?

_____ No involvement     _____Slightly involved     _____Involved     _____Deeply involved

8.  Please explain how the applicant has been engaged in Christian service.


_______________________________________________________________________________

Part 2 –Pastor’s Reference Form

Knowing the applicant as you do, what recommendation would you make?

__________
Strongly recommend (top 10% of candidates in your experience)

__________
Recommend

__________
Recommend with reservation (may encounter some difficulty)

__________
Do not recommend

__________
Prefer not to make a recommendation

Comments:



Pastor’s Information

Print Full Name 

Street Address
                                                                     

City / State ____________________________
Postal Code _____________Country ________

FAX Number _____________________Email Address__________________________________

Name of Church    ______________________________________________________________

Position / Title _______________________________Phone Number ______________________

__________________________________________
________________________________

                        Signature





Date

Thank you for the time and effort you have given in completing this reference form.  Your comments will receive full consideration!

Please include names and addresses of other students who may be interested in receiving information about the training programs at SIFAT.




                                    

____________________________________       ____________________________________

____________________________________       ____________________________________
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