REFEREE REPORT FORM

Dear Referee,

Thank you for agreeing to take the time to submit a reference for the Young Catholic Women’s
Interfaith Fellowship. Could you please respond as fully as possible to the criteria below? If you
are unable to respond to any criterion, please leave that section blank.

Name of Applicant:

Capacity in which you have known the applicant: ...,

Indications of the faith commitment of the applicant.

The ability of the applicant to articulate her faith tradition.



The potential of the applicant to engage in interfaith dialogue.

Potential commitment to serving the common good of a multi faith society and of a global
community.

Capacity for a resourceful response to social and global needs in constructive collaboration with
agencies of other churches and religious faiths.

Date: e

Contact details:
Address:

Phone: (W) o,
Phone: (H)

Email:



Please return this report form no later than 8" October 2010 to:

Ruth Durick osu

Coordinator, Young Catholic Women’s Interfaith Fellowship
Office for the Participation of Women

GPO Box 368

CANBERRA ACT 2601

Email: fellowship.opw@catholic.org.au
Phone: 02 6201 9864
Fax: 02 6247 6083



