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Personal Recommendation 

	Name of Applicant: 
	
	
	

	
	(Last)
	(First)
	(Middle)

	Address:
	
	
	

	 
	
	
	

	                  City                        State                      Zip                          Telephone #


1. How long have you known the applicant and in what capacity? _________________________________________________________________________________________

2. To the best of your knowledge…

    – has the applicant made a personal commitment to Jesus Christ as Lord?   no
 Yes 
 
    – is the applicant currently living a consistent Christian life?    

         no
 Yes 
 
    – has the applicant shown signs of spiritual and personal growth  
       during the time you have know him/her?  



         no 
 Yes 
 
3. How familiar are you with their spiritual life?   Unfamiliar
 Familiar     Very Familiar   
4. How familiar are you with their social life?       Unfamiliar
 Familiar     Very Familiar   
5. Please describe their relationship with their family._______________________________________

_________________________________________________________________________________________

6. How do they respond to those in authority? ______________________________________________

7. What do you see as this person’s strengths? _____________________________________________

8. What is a challenge area for this person? _________________________________________________

9. In your opinion, is this person willing to practice the self-discipline 
necessary to be a faithful leader? ________________________________________________________

10. What area(s) of the ministry is the applicants involved in at the church and describe their level of involvement? (consistent, enthusiastic, inconsiderate, apathetic)  _________________________________________________________________________________________

_________________________________________________________________________________________

11. Does the applicant have personality traits that impair their relationship with others? 

  no
 Yes 
 
Comments: ______________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

12. Please circle the terms which best describe the applicant’s attitude toward the church and its activities:

	Luke-Warm
	Tolerant
	Dedicated
	Orderly

	Enthusiastic
	Critical
	Compassionate
	Team Player

	Contemptuous
	Loyal
	Submissive
	Insubordinate


13. How do you rate this person in the following areas?

	
	Excellent
	Above Average
	Average
	Below Average
	No Knowledge

	Leadership Ability
	
	
	
	
	

	Self-Discipline
	
	
	
	
	

	Responsibility
	
	
	
	
	

	Teaching Ability
	
	
	
	
	

	Christian Commitment
	
	
	
	
	

	Team Player
	
	
	
	
	

	Cooperativeness
	
	
	
	
	

	Personal Appearance
	
	
	
	
	

	Moral Character
	
	
	
	
	

	Health
	
	
	
	
	

	Social Adaptability
	
	
	
	
	

	Integrity and Honesty
	
	
	
	
	

	Emotional Stability
	
	
	
	
	


14. Please provide us with any additional leader information that will assist us in accurately evaluating the candidate for the Leadership Training Institute. ___________________________________________________________________________________________   ______________________________________________________________________________________________________________________________________________________________________________________
15. Additional comments:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Recommender: __________________________________________________________________
Title: ________________________________
Telephone #: ______________________________________
Address:  _________________________________________________________________________________
Signature ________________________________________________________________________________
Thank you for your time and assistance in advancing the Kingdom of God through training and developing Godly leaders, your opinion of this individual is important to us. Please mail this form directly to the Ministry Masterclass Program at the address below:

Epic Church International
2707 Main Street

Sayreville, NJ  08872

Attention: Ministry Masterclass
(732) 727-9500

July 11, 2019
July 11, 2019

