
MATA     

P.O. Box 3655 

Arlington, WA 98223 

REFERENCE FORM 

Letter of evaluation for student applicant _______________________________________________________________________ 

Last name  First name  Middle initial 

I       DO       DO NOT    waive my right to personally examine my reference and file material solicited in connection 

    with application. 

SIGNATURE: ___________________________________________________    DATE:  __________________________ 

To the evaluator: 
Please return this form immediately to Mission Aviation Training Academy.   This person is applying to MATA, a flight school where 

future missionary pilots are being trained.  This training is a long and involved process which takes dedication and a call from the 

Lord. We are looking for students willing to commit to 2-3 flights or training sessions a week, as well as studying outside of class. 

Your honest, thoughtful comments are appreciated and will be read carefully by the MATA staff. 

How long have you know the applicant?___________________________ 

Please indicate by checking on the line the strength of each characteristic listed.  Specific remarks with each item will be helpful. 

Additional comments may be made below.

Weak  Competent  Very Strong 

Is punctual and dependable |_______________________________________| 

Has a desire to learn with a teachable spirit |_______________________________________| 

Performs and meets high standards |_______________________________________| 

Is poised and confident |_______________________________________| 

Shows initiative/assumes responsibility when appropriate |_______________________________________| 

Overall potential as a MATA student candidate |_______________________________________| 

_____________________________________ ____________________________________  ______________ 

         Signature    Printed Name    Date 



IMPORTANT: When using fillable forms, please do not use a browser to enter information.  FIRST 
DOWNLOAD or save this form to your device which will enable your ability to save changes. Then, use 
a “.pdf” program (e.g. Adobe Acrobat Reader) to open the form and save changes.  If you have any 
questions, please contact us by email at info@mata-usa.org, or call our office at 360 453-8179.  

You can save a copy of this document and email as an attachment to: info@mata-usa.org OR, print out 
a copy and mail to: MATA, P.O. Box 3655 Arlington, WA 98223.

Additional Comments:
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