Peer Reference
Confidential

Name of missionary applicant
It would be helpful to both the applicant and Sonlight if you would be completely candid. Thank you!

1. How long have you known this person? In what capacity?

2. How has this person’s faith affected you and others around him or her?

3. Please evaluate the applicant in the following areas by placing a an (x) in the boxes below.

Below Average Average Above Average N/A

1 2 3 4 5

Servanthood

Team Player

Flexibility

Response to Authority

Teachability

Consideration of others

Emotional stability

Common sense and good judgment

Marital harmony (if married)

Friendliness/openness to others

Maturity

Integrity

Sense of humor

Perserverance / consistency

Adaptability / flexibility

Self control




4. What in your opinion are the major strengths of this person?

5. What in your opinion are the major weaknesses of this person?

6. Describe this person’s relationship with those of the same sex and those of the opposite sex.

7. How does this person respond when afraid? nervous? angry? lonely? sick?

8. Please describe any concerns you may have regarding the applicant in the following areas: ability to en-
gage in rigorous activity, drugs or medication, chronic health problems, emotional or mental issues.

9. Why do you think this person wants to be a missionary?



10. Would you feel comfortable living with this person for an extended period of time? Why or why not?

11. Additional comments:

Thank you so much for your time and thought in completing this reference.

Name Address
Signature Date
Phone E-mail

Please mail directly to Sonlight Ministries. The application cannot be processed until this reference is received.
Thank you!

Sonlight Ministries PdP
Carmen Niehaus

Unit 2126-SM

3170 Airmans Dr.

Ft Pierce, FL 34946

011-509-268-4834
carmeniehaus @gmail.com



