
RESCUENET AUSTRALIA 
 

REFERENCE FORM 
 

The person presenting this form has applied for membership with RescueNet Australia.  RescueNet is 
an Emergency Relief program with activities to professionally train, and rapidly deploy volunteer 

personnel into disaster events in order to help stabilise the situation, usually over a 1-3 week period. 
When completing this form, please remember the applicant may be exposed to high and even extreme 
levels of warfare, disease, sickness, banditry, violence, stress, trauma, personal injury, and personal 
deprivation such as lack of sleep, lack of food, lack of fresh air, lack of shelter, lack of security, etc. 
Depending on your relationship with the applicant, we understand that you may not be able to fully 

answer all the questions, but we appreciate your efforts to answer those you can. 
 
 
Applicants Name:   ..................  
 First Surname 
 
What is your relationship to the applicant?  ......  .............  YWAM leader 
  ......  .............  Pastor 
  ......  .............  Friend 
 
How long have you known the applicant?   ..........................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 
How would you describe the applicants psychological, emotional and physical stabilities?  . ............................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 
Does the applicant suffer from disorders of any kind?   .......................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 
Do you think the applicant would cope and work well under stress/pressures/extreme circumstances?   ...........  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 
Does the applicant have any prejudice against any other race, nationality, culture or religion?   ........................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  



How does the applicant perform in the following areas: 
 
Teamwork   ...........................................................................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 
Following directives/instructions   ........................................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 
Diplomacy/Confidentiality   .................................................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 
Reliability/Loyalty  ...............................................................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 
Scholastically/Academically   ...............................................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 
Are there any other relevant facts or issues that you think we should be made aware of?   ................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 ..............................................................................................................................................................................  
 
 
Your Name:   ...........................  
 First Surname 

 
 ..................................................  
Phone - home  Phone - work Phone - Mobile/Cell Email 

 
 
Printed Name Signature Day/Month/Year 

 
 

Again, sincere thanks for your time to complete this form. 
Please return this original form directly to the National Coordinator (details below) 

 
 
 
 

National Coordinator  PO Box 636 Chester Hill  NSW  2162  AUSTRALIA 
Tele:  + 61 2 9644 4811   Fax:  + 61 2 9644 9811    Email: markc@rescuenet.org.au 

RescueNet is a division of Australian Relief and Mercy Services Ltd 
(ABN 84 008 643 258) www.rescuenet.org.au 


