
UNIVERSITY OF THE NATIONS
         BURTIGNY, SWITZERLAND

   REFERENCE FORM
Fill in your name, the school you are applying for, with signature and send it to a suitable referee with a stamped envelope
addressed to:  Registrar; U of N/Jeunesse en Mission.;  1268  Burtigny;  Switzerland.

Name of Applicant  _________________________________________________________________________________________

School Applying For ___________________________________________________     Starting Date of school ________________
                 Mo/Yr

I, the above-named applicant, waive any right I have to read or obtain copies of this recommendation.  I realize that my
signature below is NOT required as condition for admission.

Signature  ______________________________________________   Date:____________________________
           Day/Month/Year

The above applicant has applied for admission to University of the Nations (U of N).  U of N is a mission-orientated university under the
auspices of Youth with a Mission (YWAM), an international, interdenominational Christian missionary organization.  YWAM, founded in
1960, now has training locations in over 150 nations on all 6 continents.  It purposes to equip men and women spiritually, intellectually,
culturally and professionally, and inspiring them to use their God given abilities to communicate and demonstrate the Gospel to all nations.

Serious consideration will be given to your comments; therefore we ask that you complete this form carefully.  Your prompt attention in
returning this form is important.  Thank you for your assistance.  Please check and comment where necessary.

What is your relationship to the applicant?           Employer             Teacher             Pastor            Friend            Previous YWAM Leader

How well do you know the applicant?         Very well            Well               Casually             For how long?________________

Above
Average

Average Below
Average

Above
Average

Average Below
Average

Initiative Industry/hard worker
Social Adaptability Reliability/meets obligations
Concern for others Cooperativeness
Ability to follow Flexibility
Leadership Punctuality
Judgement/Decision-making Financial responsibility
Emotional Stability Personal appearance
Health Positive attitude
Response to pressure Cleanliness
Mental Ability Stewardship

Comments  _________________________________________________________________________________________________

To which extent is the applicant active in church work?  ______________________________________________________________

_______________________________________________________________________________________________

Is the applicant prejudiced against any groups, races or nationalities?          No    Yes   If yes, please explain ____________

___________________________________________________________________________________________________________

Does the applicant display high moral standards?         Yes           No  (if no, please explain) ________________________________

___________________________________________________________________________________________________________

In your consideration which of the following would best describe the applicant’s Christian experience?

       Mature         Contagious            Genuine and Growing                Over Emotional Casual
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Overall what would you consider to be the applicant’s strong points?  (please include any special abilities that you may be aware of)

_________________________________________________________________________________________________________

What do you see as one of the applicant’s weak points? ____________________________________________________________

Is the applicant to your knowledge aware of their weak points and are they striving to improve in this area? ____________________

_________________________________________________________________________________________________________

Please comment on the applicant’s family background ______________________________________________________________

__________________________________________________________________________________________________________

Does the applicant to your knowledge struggle in relation to any of the following areas: medical, emotional, psychological, smoking,
drugs, alcohol, pornography? (Feel free to also comment on any other areas you feel we should know about) ___________________

__________________________________________________________________________________________________________

In your opinion, what are the applicant’s motives for applying to the U of N? ______________________________________________

_________________________________________________________________________________________________________

What could the U of N do to aid the applicant’s personal development?_________________________________________________

_________________________________________________________________________________________________________

Pastors only:  Is your congregation/group standing behind the applicant with enthusiasm and prayer? ________________________

_________________________________________________________________________________________________________

Would you recommend the applicant for acceptance?          Yes, wholeheartedly              Yes, with reservation       No

Comment _________________________________________________________________________________________________

I certify that all information on this reference forms is accurate to the best of my knowledge and judgment:

Signature _____________________________________________ Date  ______________________________________
Day/Month/Year

Name  ___________________________________________________ Position  ___________________________________

Permanent Mailing Address ____________________________________________________________________________________
Street/P.O. Box City & State

_________________________________________________________ Email ______________________________________
Zip/Postal Code Country

Phone Number _________________________   Cell Phone ____________________    Fax Number ________________________

Please mail all forms to:
Registrar Phone: +41 22 366 88 33
U of N/Jeunesse en Mission Fax: +41 22 366 41 16
1268 Burtigny Email: schools@jemburtigny.ch
Switzerland Web: www.jemburtigny.ch
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