
 
 
 
 

APPLICATION FOR TEACHING POSITION 
PASTOR REFERENCE FORM 

 
__________________________________has applied to Highroad Academy for a 
position as teacher and has named you as a reference. 
 
Please complete and return this form as soon as possible. Your help is appreciated. 
 
1. Approximately how long have you known the applicant? _____________________ 
2. In what capacity have you known him/her?________________________________ 
3. What can you tell us about his/her walk with the Lord? ______________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
4. Would s/he help us to uphold Biblical standards? ___________________________ 
5. What ministry involvement did s/he have in your church and how effective was s/he? 
____________________________________________________________________ 
____________________________________________________________________ 
6. Does s/he demonstrate the gift of teaching? ______________________________ 
7. What do you think is his/her primary strength? ___________________________ 
____________________________________________________________________ 
8. What do you feel is his/her primary weakness?___________________________ 
____________________________________________________________________ 
9. Do you have any reservations in recommending him/her?    [ ] Yes [ ] No? 
 If “Yes”, please explain. _______________________________________________ 
____________________________________________________________________ 
10. Additional comments: _______________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
11. Church Name _______________________Affiliation______________________ 
12. Pastor’s name (please print) __________________________________________ 
 
Pastor’s signature______________________________________________________ 
 
Date _________________________ Phone _________________________________ 
 
Please forward directly to:  Dave Shinness, Principal 
    Highroad Academy 
    46641 Chilliwack Central Road 
    Chilliwack, B. C. V2P 1K3 
    Phone:  604-792-4680   

Fax:  604-792-2465 


