amplify

children & youth work course

Reference Form

Dear

has applied for the Amplify Training Course. Please could you comment briefly
on the following and then return this to me at:

Thank you.

Your Reference (Please use additional sheets if you need more space)

The applicant’s experience in children/youth ministry in your church:

The applicant’s suitability for this course of study:

Your details

Name:

Signed: Date:

By signing this you are confirming that the above named applicant operates within the safequarding policies and
procedures, including a valid Enhanced DBS check, in your church.

Thank you very much for completing this. If you have any questions or queries please do not hesitate
to contact me.

Yours sincerely
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