B EVANGELICAL CHRISTIAN ACADEMY

Elementary Campus ... Pre-school through Sixth Grade
2511 N. Logan Avenue / Colorado Springs, CO 80907 / Phone (719) 634-7024 / Fax (719) 328-1554

Secondary Campus ... Seventh through Twelfth Grade
4052 S. Nonchalant Circle / Colorado Springs, CO 80917 / Phone (719) 597-3675 / Fax (719) 597-6983

PASTOR’S REFERENCE FORM

Name of teacher applicant

The above named person has applied for a teaching position with Evangelical Christian Academy. It would
be helpful to us if you would comment briefly on the following items.

1. How long have you known the applicant?

2. How well have you known the applicant?

3.  How would you evaluate the following?
The applicant’s:
a. church relationship and attendance

b. personal relationship to Jesus Christ

c. ability to express his/her Christian faith

d. leading an exemplary Christian life

e. Christian world-and-life view

4. Do you believe that the applicant is spiritually and emotionally suited to teaching? If no, please
explain.

5. Would you have any reservations about having this applicant teach your child? Please explain.

6.  In your judgment, what positive contributions would the candidate be likely to make to Evangelical
Christian Academy?

Signature Church
Date Address

“They will soar on wings like eagles...” Isaiah 40:31




