
~ Reference Form ~ 
Choices Medical Clinic, Inc. 

538 S. Bleckley  Wichita, KS 67218 
316-687-2792 

 
Student Rotation Reference Form for: __________________________________.                                
 
The above named has made application for a student rotation at Choices Medical Clinic. Some of the qualities we 
are seeking in students are: 
 
* A genuine commitment to Jesus Christ as Lord and Savior.  
* Faithfulness to the body of Christ and to a local church. 
* Dependability 
* Ability to communicate effectively 
* Teachability 
* Sound knowledge of God's Word 
* Good reputation in the Church and in the community 
 
Please answer the questions below and write a paragraph describing the applicant in relation to their potential 
abilities as a volunteer. Mail the completed form to the Clinic at the address above. Thank-you.  
                                   
1)  What is your relationship to the applicant?  Pastor / Friend / Professor / Mentor / Relative 
 
2)  How long have you known the applicant?  _________________________.                      
 
3)  How would you rate the applicant in the following areas? 
 
       Below average    Average    Good    Excellent 
 
 Dependability   ______________________________________________________ 
                                                    
 Spiritual maturity       ______________________________________________________                                              
   
 Communication    ______________________________________________________ 
 
 Teachability     ______________________________________________________ 
 
 Initiative   ______________________________________________________ 
                                                               
 
4)  Your description of the applicant:  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Name ________________________________ Date ______________ 
          (signed) 
 
 
 
Name ________________________________ 
          (printed) 
 


