
 

 

 

 

MWP Recommendation Form 
*To be completed by All References 

 

Applicant’s Name: _______________________________________________________ 

What is he/she applying for:  ________________________________________________ 

 

Your Name:  _____________________________________________________________ 

Your E-mail address: ______________________________________________________ 

Telephone number to reach you during the day: (______) ________- ________________ 

Position: ________________________________________________________________ 

 

In what capacity do you know this applicant?  __________________________________ 

How long have you known him/her? __________________________________________ 

 

 

What are the applicant’s gifts and strengths? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

What are the applicant’s limitations or weaknesses? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

How is the applicant in a group setting? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

How does the applicant do one-on-one? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Recommendation Form 

Make Way Partners 

PO Box 26367 

Birmingham, AL 35260 



Would you say the applicant submits well to authority? Please circle one:  Yes  or  No 

 

Can you please provide an example of your answer?  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Please comment on this applicant’s spiritual life: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

To your best knowledge, has this applicant ever been expelled or suspended from school or 

employment or charged with, arrested for, or convicted of any offense or violation of any stature or 

law? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

What specific reason would you give for accepting or not accepting the applicant? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

How does this applicant handle stressful situations?  If he/she is applying for a mission trip to Sudan 

or Congo: to the best of your knowledge do you feel he/she would be able to handle the extreme 

travel, temperatures and service in Sudan or Congo?  Please explain why or why not. 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 



Other information you would like to share? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

Please check the following boxes if you’d like to receive more information about MWP: 

 I’d like for my e-mail address to receive the MWP Wednesday Report E-Newsletter 

 I’d like to be mailed an Information Packet about this ministry: 

o Street:  __________________________________________________ 

o City:  ___________________________________________________ 

o State:  __________________   Zip-code:  _________________ 

o Country:  ________________________________________________ 

 

 

 

Please fill out the chart on the next page and mail, fax or email all pages to: 

 

Make Way Partners 

Attn: Volunteer Coordinator 

PO BOX 26367 

Birmingham, AL 35260 

 

Fax: 205.822.8091 

 

Email:  volunteer@makewaypartners.org 



Please answer this chart to the best of your knowledge about the applicant.  Use space below to share 

additional comments. 

 

Select check appropriate number: -- Poor --   ----- Average -----   ----- Good -----   -- Superior -- 

Teachable  
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Promptness  
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Follows Instructions  
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Outgoing / Energetic  
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Emotional Balance  
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Capacity to Work with Infants 
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Capacity to Work with Children  
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Capacity to Work with Youth  
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Capacity to Work in Group 
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Capacity to Work with Peers  
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Fulfills Obligations 
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Sense Of Humor 
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Temper Control  
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Follow-through Ability  
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Social Skills 
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Trustworthy 
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Gets Along With Others  
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Tact (discretion with words)  
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Leadership Ability  
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Friendly 
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

Reputation   
1 2 

  
3 4 5 

  
6 7 8 

  
9 10 

 

 

Additional Comments: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

Signed:  __________________________________  Date: ___________________ 


