
Teens Encounter Christ Reference Form 
Peoria Center 

Diocesan Spiritual Director: Sr. Jacque Schroeder,O.S.F.    Mail Form to:
Local Director: Deacon Rob Heiple      Spalding Renewal Center 
           401 NE Madison Ave 
           Peoria, IL  61603 
           309-676-5587

Candidate’s Name: ___________________________________________________Candidate’s Age________________ 

Address: __________________________________________________________________ Apt # __________________ 

City, State, and Zip Code:  ___________________________________________________________________________ 

School:  ________________________________________Parish / Church Affiliation:  ____________________________ 

Note:  Teens Encounter Christ (TEC) is a Roman Catholic Spiritual / religious experience for young people at least in their 
junior year of high school, age 16 through 22.  TEC welcomes young people from all Christian faith backgrounds. 

How long have you know the candidate?  _________________________ 

In what capacity have you know the candidate?  __________________________________________________________ 

Please circle the appropriate adjective and comment on the back of this paper as necessary to the following: 

Exercise of Leadership  None  Poor  Good   Excellent 

Maturity    Immature Average Mature  Very Mature 

Areas of Leadership  Academic Apostolic Athletic  Social / Dramatic Student 

    Government    Musical Other __________________________________ 

Spiritual Life Attitude  Indifferent Searching Well-adjusted 

Relationship to Peers  Quiet  Reticent Talkative Domineering Well-liked 

Comments on any of the above _______________________________________________________________________ 

Note:  On the back of this form, please comment on anything else that you feel could help the TEC team to understand 
and deal sympathetically with this candidate.  Comments about the person’s home life, attitude toward life, his / her 
doubts, difficulties and hopes, physical, emotional or special educational needs would be helpful. 

Please return this Reference Form in a sealed envelope to the address above no later than one week before the 
requested TEC weekend.  The person filling out this form should return this form. 

Name ___________________________________________________________________________________________ 

Address: __________________________________________________________________ Apt # __________________ 

City, State, and Zip Code:  ___________________________________________________________________________ 

Phone Number (______) ________________________ E-mail Address_____ __________________________________

Date ________________________________________ 
        Thank you and may God bless you, 

 Peoria Area TEC Local Board 


