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INMISS Z1)S VERBODAVIDA

programa missionéirio de estagio ministerial

PASTOR’S REFERENCE FOR ADMISSION

APPLICANT’S NAME:

PASTOR’S NAME:
CHURCH: CITY:
EMAIL: PHONE:

Dear pastor, thank you for taking the time to fill out this confidential form. Your honest evaluation is an important part
of our application process as we carefully consider for admission. When you have completed, please sign and date in,
and return directly to this email inmission@ievvaracaju.com.br to ensure confidentiality.

CHARACTER EVALUATION

Please rate the applicant placing an “X” in the box for each of the following characteristics:

POOR AVERAGE GOOD EXCELLENT  NOT OBSERVED
Social Adaptability

Cooperativeness

Integrity & Honesty

Time Management

Emotional Maturity

Leadership

Spiritual Maturity

Communication Skills

Initiative / Motivation

Responsibility

ABOUT THE APPLICANT

1. How long have you known the applicant?
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2. How well do you know the applicant?

3. How often does the applicant attend church?

4. To what extent does the applicant participate in the local church activities?

5. Do you have any reason to question the applicant’s morals? If yes, explain.

6. Additional comments and/or concerns, including positive or negative characteristics or other
issues you have observed in the life of the applicant?

SIGNATURE

| hereby certify that all of the information provided in this reference is true and accurate to the best
of my knowledge.

Date:

PASTOR



