
PASTORAL REFERENCE 

Applicant ____________________________________________  _______________________  
(Please Print) Last First MI Position Desired 

To the Applicant:  
All applications and accompanying records become the property of Wake Christian Academy and are not available to candidates.  Many people 
will not complete a reference form unless confidentiality can be assured. 

I agree for this reference to be confidential.  By signing and dating the waiver of access below, I, the undersigned, 
waive any right of access to this reference. 

 ________________________________________  _______________________ 
Signature of Applicant Date 

Applicant should complete the top section and then give to their pastor to complete and send as directed on the second page. 
 -----------------------------------------------------------------------------------------------------------------------------  

To the Reference: 
 

The applicant is formally applying for a teaching or staff position.  As a part of the employee selection process, references 
are required from persons who are uniquely familiar with the applicant’s ability, potential, and past performance.  Your 
prompt attention in completing the items below and returning the form to us will be greatly appreciated.  Your reply will be 
considered strictly confidential.  

Is the applicant a member of your church? ______Yes ___   No ____   How many Years ______ 

Frequency of attendance? _____   Weekly _____   Monthly ____   Occasionally _____ 

Level of involvement? ____ Active ____ Inactive ________ 

Check all areas of involvement: 
___ Sunday School attendance   ____ Committees   ___Teaching ____Youth Work ___Choir/other music ministry 

____Other, explain ___________________________________________________________________________ 

QUALITIES Excellent Good Average Poor Unknown 

Interacts well with others 

Maintains confidentiality 

Exhibits compassion with hurting people 

Controls demeanor under stress 

Willing to be involved 

Is professional in appearance 

Has good counseling skills 

Manifest Christian commitment 

Completes given or accepted tasks 

Uses diplomacy and tact 

Demonstrates spiritual maturity/judgement 

• How long and in what capacity have you known the applicant?
_________________________________________________________________________________________
_ • To the best of your knowledge, is the applicant saved? ________________________________________
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__________________________________________________________________________________________ 

• What are the applicant’s strengths? ________________________________________________________

__________________________________________________________________________________________ 

• Tell us about His/her weaknesses? ________________________________________________________

__________________________________________________________________________________________ 

• Describe how the applicant shows evidence of good character: ___________________________

__________________________________________________________________________________________ 

• Have you noted any physical weaknesses or emotional problems that would hinder the applicant in a
classroom or in a school environment? Please explain:

_______________________________________________________________________________________ 

________________________________________________________________________________________ 

• Does the applicant demonstrate a lifestyle consistent with biblical standards?    ____ Yes  ___ No
Explain: ___________________________________________________________________________________ 

__________________________________________________________________________________________ 

• Are you aware of any experience the applicant has had with children/youth? _______________________

__________________________________________________________________________________________ 

• Describe how well the applicant works with/relates to children/youth: _____________________________

__________________________________________________________________________________________ 

• Would you want this person to teach your child? _____________________________________________

__________________________________________________________________________________________ 

• Is there additional information you wish us to know as we consider this applicant for employment at Wake

Christian Academy? ____________________________________________________________________

___________________________________________________________________________________ 

I recommend this applicant: 
( ) Highly  ( ) Favorably ( ) With reservation ( ) Not at all 

Reservation: ________________________________________________________________________________ 

__________________________________________________________________________________________ 

Signature:_______________________________________ Church ____________________________________  

Church Address: ____________________________________________________________________________  

Name (Please Print) _____________________________________________  Date _____________________  

Position _________________ Phone  ___________________  Email__________________________________ 

Church Website: ___________________________________________________________________ 

PLEASE MAIL THIS FORM DIRECTLY TO THE ADDRESS BELOW 
Wake Christian Academy 
5500 Wake Academy Drive 
Raleigh, NC 27603-4197 
Attn: Human Resource Department 

OR FAX: 919-883-4902 OR Scan/Email: humanresources@wakechristianacademy.com 
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