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FELLOWSHIP OF
CHRISTIAMN ATHLETES

Impact Internship Recommendation Form

Last Name of Applicant First Name Middle

This form is to be filled out by a Pastor and an FCA Huddle Coach (or FCA Staff person) who is not a member of
your immediate family.

Upon completion, please return to FCA International via postal mail, fax or email:

Postal: Fax: Email:
FCA International Barry Spofford Barry Spofford
903 Barbury Place 410-224-3162 globalimpact@fca.org

Annapolis, MD 21401

1. How long have you known the applicant?

2. How well and in what capacity?

3. How s this person regarded by peers?

4. What s this person’s influence on others?

5. How does this person work with others?




6. What is this person’s attitude toward authority and instruction?

7. Would you feel confident in hiring this individual to work with you?

8. How do you evaluate this person’s character and spiritual maturity in the light of your perception of
requirements for an internship in international sports ministry?

Please indicate your opinion of the applicant using the available choices for each area:

9. Leadership Ability

10. Judgment & Common Sense

11. Speaking Ability

( ) Poor

() Fair

( ) Average
() Excellent

( ) Poor

() Fair

( ) Average
() Excellent

( ) Poor

() Fair

( ) Average
() Excellent

12. Cooperation & Loyalty

13. Spirituality

14. Adaptability

( ) Poor

() Fair

( ) Average
() Excellent

( ) Poor

( ) Fair

( ) Average
() Excellent

( ) Poor

() Fair

( ) Average
() Excellent

15. Reliability

16. Perseverance

17. Personal Neatness

( ) Poor

() Fair

( ) Average
() Excellent

( ) Poor

() Fair

( ) Average
() Excellent

( ) Poor

() Fair

( ) Average
() Excellent

18. Friendliness

19. Works well with others

( ) Poor

( ) Fair

( ) Average
() Excellent

( ) Poor

( ) Fair

( ) Average
() Excellent

20. Circle any traits listed below which characterize this person:

Impatient, intolerant, argumentative, domineering, sullen, “cocky”, critical of others, easily embarrassed,

discouraged, depressed, irritated, angered, dishonest, extremely moody, frequently worried, nervous, tense,

given to exclusive friendships, lacks humor or cannot take a joke, hard to get close to.

21. This person seems relatively free from the above tendencies: __ Yes

__No




22. Please list below, from your observation, the applicants:

Strongest Traits:

Weakest Traits:

As an aid to our evaluation of the applicant, we would appreciate any additional information which you feel would
be pertinent. Please use additional paper for your comments or call Barry Spofford at 410-224-3162.

Your Name (Please print) Signature Date

Position and Firm

Phone Number

Address City, State, Zip



