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_______________________________________________________________________________________

Pastor Reference

Name of the Applicant: _____________________________

Thank you for your willingness to fill out a reference form for this applicant. This applicant is applying for a one-year internship with 10/40 CONNECTIONS. The internship will involve an intensive life-on-life mentoring and ministry scenario in the office/home/& international field. They need to have not only a deep heart for Jesus, but also excellent people/ministry skills as well as computer/organizational efficiency. 
At the bottom of the reference form you will find a Church Endorsement. Our desire is to see the local church involved in the acceptance, sending, and ongoing counseling of our applicants. Because the intern will merge much of their lives with our own (including our 7, 5, and 2 year-old children) we really want a good connection. Such close proximity and the nature of our ministry schedule can bring out the best and the worst in people. Therefore, we would appreciate your willingness to help us understand this applicant and his/her strengths and weaknesses. It would be most helpful to both the applicant and to 10/40 CONNECTIONS if you would be completely candid in your remarks. This reference form will remain confidential. 
If you have any questions or concerns about the applicant or about 10/40 CONNECTIONS, please feel free to contact us. Thank you and may God bless you in your ministry. 

Chad and Leslie Neal Segraves 
10/40 CONNECTIONS, INC. Co-directors 

Questions: (Use additional sheet as necessary.)
How long have you known this person?

How has he/she served your church?

To what extent would you consider him/her grounded in his/her Christian beliefs and knowledge of the Bible? How has this been demonstrated?

What strengths have you perceived in the applicant?

What areas of weakness or need for growth do you perceive in the applicant?

Do you sense a spirit of teachability in this applicant? 
How would you describe the applicant’s relationship with his/her family?

Describe the applicant’s relationship with those of the same and the opposite sex.

Are you aware of any inappropriate sexual behavior in the past or present? Please explain.

Do you have any concerns regarding the applicant serving in this ministry capacity? Please explain. 

Additional comments? 
Please sign the church endorsement below if it is an accurate expression of your position.

Church Endorsement:

As the applicant’s pastor or church leader, and on behalf of the church, I endorse this applicant to the ministry of 10/40 CONNECTIONS. I recommend him/her to the work and will inform the church of his/her desire to participate in this short-term work. We will endeavor to uphold this individual with prayer and/or financial support as God leads and enables. 

Pastor’s/Church leader’s Signature: ____________________________________ Date: ______________
 Name: ______________________________________ Position: ________________________________
Church: __________________________​​​​​​​​​​​​​​​​​​​​​_____________________________________________________
Address: ______________________________________________________________________________
Telephone (Church): _________________________
Telephone (Home): __________________________
Email: _____________________________________________

Please return this form directly to:

10/40 CONNECTIONS, INC. 


2120 Northgate Park Lane, #400
Chattanooga, TN 37415

Please contact us at 423-468-4871 or by email at candles@1040connections.org if you have any questions. 
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_______________________________________________________________________________________

Employer/Teacher Reference

Name of the Applicant: _____________________________

Thank you for your willingness to fill out a reference form for this applicant. This applicant is applying for a one-year internship with 10/40 CONNECTIONS. The internship will involve an intensive life-on-life mentoring and ministry scenario in the office/home/& international field. They need to have not only a deep heart for Jesus, but also excellent people/ministry skills as well as computer/organizational efficiency. 
Because the intern will merge much of their lives with our own (including our 7, 5, and 2 year-old children) we really want a good connection. Such close proximity and the nature of our ministry schedule can bring out the best and the worst in people. Therefore, we would appreciate your willingness to help us understand this applicant and his/her strengths and weaknesses. It would be most helpful to both the applicant and to 10/40 CONNECTIONS if you would be completely candid in your remarks. This reference form will remain confidential. 
If you have any questions or concerns about the applicant or about 10/40 CONNECTIONS, please feel free to contact us. Thank you and may God bless you. 

Chad and Leslie Neal Segraves 

10/40 CONNECTIONS, INC. Co-directors 

Questions: (Use additional sheet as necessary.)
How long have you known this person?

To what extent would you consider him/her grounded in his/her Christian beliefs and knowledge of the Bible? How has this been demonstrated?

What strengths have you perceived in the applicant?

What areas of weakness or need for growth do you perceive in the applicant?

Do you sense a spirit of teachability in this applicant? 
How would you describe the applicant’s relationship with his/her family?

Describe the applicant’s relationship with those of the same and the opposite sex.

Are you aware of any inappropriate sexual behavior in the past or present? Please explain.

Do you have any concerns regarding the applicant serving in this ministry capacity? Please explain. 

Additional comments? (Attach additional sheet as necessary.)

Signature: __________________________________ Date: _________________

Your contact information:

Name: _____________________________

Phone: _____________________________

Email: _____________________________

Please return this form directly to:

10/40 CONNECTIONS
 


2120 Northgate Park Lane, #400
Chattanooga, TN 37415

Please contact us at 423-468-4871 or by email at candles@1040connections.org if you have any questions. 
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_______________________________________________________________________________________

Friend Reference

Name of the Applicant: _____________________________

Thank you for your willingness to fill out a reference form for this applicant. This applicant is applying for a one-year internship with 10/40 CONNECTIONS. The internship will involve an intensive life-on-life mentoring and ministry scenario in the office/home/& international field. They need to have not only a deep heart for Jesus, but also excellent people/ministry skills as well as computer/organizational efficiency. 
Because the intern will merge much of their lives with our own (including our 7, 5, and 2 year-old children) we really want a good connection. Such close proximity and the nature of our ministry schedule can bring out the best and the worst in people. Therefore, we would appreciate your willingness to help us understand this applicant and his/her strengths and weaknesses. It would be most helpful to both the applicant and to 10/40 CONNECTIONS if you would be completely candid in your remarks. This reference form will remain confidential. 
If you have any questions or concerns about the applicant or about 10/40 CONNECTIONS, please feel free to contact us. Thank you and may God bless you. 

Chad and Leslie Neal Segraves 

10/40 CONNECTIONS, INC. Co-directors 

Questions: (Use additional sheet as necessary.)
How long have you known this person?

To what extent would you consider him/her grounded in his/her Christian beliefs and knowledge of the Bible? How has this been demonstrated?

What strengths have you perceived in the applicant?

What areas of weakness or need for growth do you perceive in the applicant?

Do you sense a spirit of teachability in this applicant? 
How would you describe the applicant’s relationship with his/her family?

Describe the applicant’s relationship with those of the same and the opposite sex.

Are you aware of any inappropriate sexual behavior in the past or present? Please explain.

Do you have any concerns regarding the applicant serving in this ministry capacity? Please explain. 

Additional comments? (Attach additional sheet as necessary.)

Signature: __________________________________ Date: _________________

Your contact information:

Name: _____________________________

Phone: _____________________________

Email: _____________________________

Please return this form directly to:

10/40 CONNECTIONS



2120 Northgate Park Lane, #400
Chattanooga, TN 37415

Please contact us at 423-468-4871 or by email at candles@1040connections.org if you have any questions. 
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