
 
 

ELISHA REVOLUTION INTERNSHIP 
PERSONAL REFERENCE 

TO THE APPLICANT: 
Print your full name below and give this form to an adult that is able to provide an accurate 
evaluation of you. Please select someone that is not related to you but has experience with you 
directly. 
 
Applicant Name ___________________________________________________ 
 
TO THE REFERRER 
The applicant above is in the process of applying for acceptance to The Elisha Revolution 
Internship. We would greatly appreciate if you would take the time to answer the questions 
below. Please provide an accurate and candid appraisal of the applicant’s current suitability for 
our program. This information will be kept confidential. Please complete this form and return it 
by mail to the address below, or by e-mail to interns@elisharevolution.com. Feel free to include 
additional pages if needed. Please note, the applicant’s application is not complete without this 
form and all applications must be completed by ______/ _____/ ______.  
 
Your Name:______________________________________________________ 
Address:_________________________________________________________ 
Phone___________________________________________________________ 
Email____________________________________________________________ 
Church Name_____________________________________________________ 
Denomination_____________________________________________________ 
Your Title_________________________________________________________ 
Senior Pastor’s Name_______________________________________________  
How long have you known the applicant? ______________________________ 
 
How well would you say that you know the applicant? 

 Just by name and sight 
 Fairly well; a number of contacts 
 Casually; a few personal contacts 
 Close personal relationship 

 
Has the applicant demonstrated a personal commitment to Jesus Christ? 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
How do you see God’s call developing in the applicant’s life? 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 



 
Describe what you feel is motivating to the applicant to attend this internship. 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Please comment on the applicant’s family background. 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
To what extent is the applicant engaged in church activities? 

 Consistently involved and participates in activities 
 Attends services but seldom participates in activities 
 Irregular attendance and participation 
 Does not presently have a church home 

 
Please mark the appropriate box for the applicant’s current involvement with the following items. 
Alcohol                Habit  Some  None 
Tobacco              Habit  Some  None 
Vaping                 Habit  Some  None 
Marijuana            Habit  Some  None 
Illegal Drugs        Habit  Some  None 
Pornography       Habit  Some  None 
Occult                 Habit  Some  None 
 
 
Please provide any comments on the above items… 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
 
What do you consider to be the applicant’s strong points and special abilities? 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
 
 
 
 
Please evaluate the applicant in the following areas using the scale below. 



 Excellent  Strong Good  Fair  Weak Unknown 
Involvement in church       
Spiritual Awareness        
Respect for authority        
Burden for the lost       
Ability to communicate       
Initiative to learn        
Mental awareness        
Flexibility        
Leadership ability        
Team cooperation        
Integrity        
Servant heart        
Developing relationships       
Self-image       
Well-liked by others        
Emotional stability        
Good judgement        
Consistent to tithing       
Sensitivity to God       
Sensitivity to others        

 
 
Do you have any other comments or observations of the applicant? 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Do you have any reservations of the applicant attending this internship? 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
Do you recommend the applicant for this internship?  Yes  No 
 
 
 
 
Signature: _____________________________________ Date: _____________ 


