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Pastor: please complete the form below and return it directly to the address above to be placed with the applicant's file.  all answers confidential.  thank you for your thoughtful cooperation.


APPLICANT’S NAME:____________________________________________
your name:______________________________________________________  

name of church: _________________________________________________

position in the church: ___________________________________________

tel: ________________ fax: _______________ E-mail:________________

street address: _________________________________________________

city:___________________________________  state: __________________

post code: __________________________ country: ___________________

1. how long have you known the applicant?_____________________________________________________________

2. where you aware of the applicant’s intentions to apply to “eme”?  _______ yes ________ no

3. is the applicant faithful in attendance in the church? _____ yes _____ no

4. how long has he/she/they attended the church? ______________________________________________________

5. if you have formal membership, how long have they been members? ____________________________________

6. does the applicant have present responsibilities or commitments to the church?  if so, please indicate:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

7. has the applicant been faithful, historically as well as presently, is fulfilling responsibilities?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

8. do you have knowledge that the applicants work well with others?

_____________________________________________________________________________________________________

9. what do you see as the ministerial strengths of the applicant?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

10. please indicate your response in the following spiritual and emotional evaluation on a 1-5 scale:

	relationship with god
	

	teachable spirit (response to teaching and correction)
	

	emotional resiliency (handle adverse or trying circumstances)
	

	servanthood (attitude and willingness to do undesirable tasks)
	

	teamwork
	

	self confidence / self image
	

	struggles with sin (succumbing or overcoming attitude)
	

	
	


	personal motivation
	

	self discipline
	

	awareness of needs of others
	

	dependability
	

	enthusiasm
	

	adaptability & flexibility
	

	physical health
	

	acceptability – “likeability”
	

	grooming and appearance
	

	communication skills
	

	ability to follow orders
	

	ability to motivate others
	

	wisdom with finances
	

	church involvement
	

	
	


11. what do you see, truly, as the applicant’s strong points?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

12. what do you see as weak points, or areas needing improvement?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

13. do you know of an effective “calling” in the applicants’ life (lives)?  do you know of callings that you feel the applicant(s) may struggle against?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

14. do you recommend that we accept the application for placement? _____ yes _____ no

Please indicate your reasons in either event:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

15.  my recommendation is:  _____ very strong _____ strong _____ average _____ not good ____not given

16.  please make any additional comments you may wish to include:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________


SIGNATURE:________________________________________________ DATE: _____________________

FOR OFFICE USE:





RECEIVED: ______________________________





FOLLOW UP COMMUNICATION:





    DATE:___________________________________





    TYPE:____________________________________





IMPRESSIONS:___________________________________________________________________________________________________________________________________________________________





BY:________________________________________








