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Phoenix Diocese 

Catholic Committee on Scouting

REC APPLICANT REFERENCE SUMMARY WORKSHEET
REC APPLICANT NAME: _________________ 
DATE OF APPLICATION:  ___ / ___ / 20__



REFERENCE #1:


Name: _________________   City/St:______________ ,______      Ph:. (____)____-_______

How Long has he/she known individual: _______ Yrs ________ Mos.

How known? ________________________________________________________________

Positive Comments: __________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Negative Comments: _________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________.



REFERENCE #2:
Name: _________________   City/St:______________ ,______      Ph:. (____)____-_______

How Long has he/she known individual: _______ Yrs ________ Mos.

How known? ________________________________________________________________

Positive Comments: __________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Negative Comments: _________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________.


REFERENCE #3:
Name: _________________   City/St:______________ ,______      Ph:. (____)____-_______

How Long has he/she known individual: _______ Yrs ________ Mos.

How known? ________________________________________________________________

Positive Comments: __________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Negative Comments: _________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________.



PhxDCCS Member who Interviewed / Reviewed References:


                                                                                                     _____________________________    ________________



                        (Name )                        (Committee Position)


REC Applicant Reference Summary
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