
Boston Chinese Evangelical Church 
Short-Term Missions  REFERENCE FORM 

Applicant’s Name _______________________________ Field Location _________________ 
 
Please objectively evaluate the above named applicant. 
 
1.  How long have you known the applicant, and in what capacity? 
 
 
2.  What is your opinion of his/her Christian character? 
 
 
 
3.  What characteristics of this person do you feel might contribute to successful missionary service? 
 
 
4.  What characteristics of this person do you feel might cause problems in missionary service? 
 
 
 
5.  As objectively as possible, would you want him/her on the mission field as: 
 a.  a permanent partner    � � � Yes      No     Uncertain 
 b.  a close associate    � � � Yes      No     Uncertain 
 c.  one working under your direction  � � � Yes      No     Uncertain 
 
6.  Thinking of this person as a possible candidate with a mission agency, please circle the number after 
each trait that best describes him/her at the present time.  Please rate number 1 as being poor, and number 
5 as being excellent. 
 
 a.  courtesy  1  2  3  4  5  k.  use of free time  1  2  3  4  5 
 b.  maturity  1  2  3  4  5  l.  neatness of person  1  2  3  4  5 
 c.  leadership  1  2  3  4  5  m.  neatness of property  1  2  3  4  5 
 d.  initiative  1  2  3  4  5  n.  language application  1  2  3  4  5 
 e.  adaptability  1  2  3  4  5  o.  respect for authority  1  2  3  4  5 
 f.  dependability  1  2  3  4  5  p.  wisdom with money  1  2  3  
4  5 
 g.  Bible knowledge 1  2  3  4  5  q.  considerate of others  1  2  3  4  5 
 h.  missionary zeal 1  2  3  4  5  r.  public speaking ability 1  2  3  4  5 
 i.  physical fitness 1  2  3  4  5  s.  sociability/friendliness 1  2  3  4  5 
 j.  devotional life 1  2  3  4  5 
 
7.  Do you recommend this applicant for Short-Term Missions?  �   Yes �   No 
 
8.  Please add any additional information you feel may be helpful in our evaluation. 
 
 
 
Signature _________________________  Date ______________________________ 
 
Name (Printed) _____________________  Position ____________________________ 
 
Phone Number (_____) ______________  Best Time to Contact __________________ 

Please return this form to: 
Boston Chinese Evangelical Church, 249 Harrison Avenue, Boston, MA  02111,  Attn:  Local Evangelism Dept. 


