
________________________________________ would like to participate in the Global Work Crew Program.
The Global Work Crew program is an opportunity to spend three weeks living, working, and ministering in a
foreign (often developing) country.  We would like to be able to get to know the participant  better, as it is helpful
to know if this individual is ready for an overseas experience.  All information supplied by you in this reference
questionnaire will be held confidential.  Please return this form directly to Youth Encounter after completion.
Thank you for your time.

How well and how long have you known this person?

What is your relationship with the applicant?
F Home F School F Church F Social F Business F Pastor F Other________

Please rate the applicant’s skill level in the following areas, using the scale below:
0 = unknown     1 = very low      2 = low     3 = average      4 = high      5 = very high  

Skill Level: Comments:
Maturity
Physical Health
Emotional Health
Consideration of others
Ability to relate to authority
Teachability
Teamwork
Common Sense
Conduct with opposite sex
Leadership ability
Adaptability to new environments
Flexibility
Self-esteem

Christian faith - The purpose of the program is to share and celebrate the good news of salvation through
God’s Son, Jesus Christ.  Please comment on what you know of the registrants faith journey and what you
have witnessed of it.
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Strengths and Concerns - What do you consider the registrants strengths and weaknesses/? Are there any
concerns that we should be made aware of?

Special Abilities - 

Do you recommend this participant’s involvement in the Side By Side Program?
F Strongly recommend
F Appropriate for overseas experience
F Recommend with reservations. explain ____________________________________________________
F Not recommend, as youth is not ready for this overseas experience

Additional Comments:

Date __________________________________________

Name (printed) __________________________________ Signature ________________________________

Address ____________________________________________________________________________________

Phone ______________________________________________________________________________________

E-mail______________________________________________________________________________________

Does the registrant have special ability in:
F Music
F Art
F Speech
F Writing
F Athletics
F Other

Does the registrant have special ability in:
F Carpentry
F Electrical
F Masonry
F Cooking
F Secretarial


