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Nissi Rephidim Care “Character Reference” Form. 

Applicant Name: …………………………………………………………………………………………………............…………………. 
Profession: ..…………………………………….………………………………………………………………………………………………… 
Email: ……………………………………………………………………………………………………………………………………………….. 
Cell Phone: ……………………………………………………………………………………………………………………………………….. 
Address: ……………………………………………………………………………………………………………………………………………. 
Sign: …………………………………………………….……………………………………………………………………………………………. 
1. Christian Leader Reference: 
Applicant Name: …………………………………….…………………………………………………………………………………………. 
Profession: …………………………………….………………………………………………………………………………………………….. 
Email: ……………………………………………………………………………………………………………………………………………….. 
Cell Phone: …………………………………………………….…………………………………………………………………………………. 
Address: ……………………………………………………………………………………………………………………………………………. 
Sign: ……………………………………………………………….…………………..……………………………………………………………. 
Give a brief detail of their suitability to serve with children and any other knowledge or behavior of 
applicant with children (including their own, if applicable) and their life in relation to child protection 
issues. 
……………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………… 
2. Current Employer/ Tutor/ Responsible Adult Known to Applicant for at least 5 years (But not family 

member or relative) 
Applicant Name: ……………………………………………………………………………………………………………………………….. 
Profession: ………………………………………………………………………………………………………………………………………… 
Email: ……………………………………………………………………………………………………………………………………………….. 
Cell Phone: ……………………………………………………………………………………………………………………………………….. 
Address: ……………………………………………………………………………………………………………………………………………. 
Sign: ………………………………………………………………………………………………………………………………………………….. 
How long have you known the person? …………………………………………………………………………………………….. 
Give a brief detail of their suitability to serve with children and any other knowledge on behavior of 
applicant’s history (if any) and their life in relation to child protection issues. 
……………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………… 
  


