
S.O.S. Agape Reference Form 2009 
 
Dear   __________________, 
 
Greetings from Shetek Lutheran Ministries! _____________________ has shown an 
interest in our Agape Program.  As an agape, he/she would serve by helping meet the 
needs of mentally and physically challenged campers of all ages and would be paired 
with 1-3 campers for the week getting to know and care for them. We would like to 
gather information about the participant. We ask that you fill out the following reference 
form; keeping in mind their leadership abilities, maturity, responsibility, personality, 
ability to work with others (especially a mentally and/or physically challenged person), 
and your general impressions of the applicant. Thank you for your time. 
  
God bless, 
 
 
Kristin Ruud  Marv Nysetvold 
Program Director Executive Director 
 
Name of the Applicant:____________________________________ 
 How long have you known the applicant? ________In what capacity? _______________ 
 
Please rate the applicant on the following traits: 
      Outstanding Good Average Poor 
Responsibility 
 

Maturity 
 

Relationships with Peers 
 

Relationships with Authority Figures 
 

Compassion 
 

Patience 
 

Ability to work with a variety of people 
 
How would you describe this person’s personality? 
 
 
 
 
Would you recommend this person to work with mentally and physically challenged 
people for one week? Why or why not? 
 
 
 
 
 
Signed:______________________________________________  Date:______________ 

 
Please return to Shetek Lutheran Ministries by June 1, 2009.  Thanks!  

14 Keeley Island Drive Slayton, MN 56173 
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