
Physical Address:  1  Pon to o n Road 
East Lo n d on 5200  Sou th Africa 
Mailing: Priv ate Bag  X90 2 7 East 
London  Sou th Africa  5200

Conta ct  Details:
Tel: + 2 7( 0 ) 43 7 1 1 4800  E XT. 2 8 7 
Email:inf o @myf aithmissio ns.co m

P ASTOR AL REFERENCE
THIS REC OM M E NDATION IS VER Y SERIOUS & WE  VALUE  YO UR INPUT AS A  SPIRITU AL L E ADER, P L E ASE RE AD EVERYTHING BE L OW  & 

ANSWER. PL E ASE  NOTE:  THIS RE C O M MENDATION WILL  NOT BE  CO UNTED C OM PLE TE  WITHOUT EVERY FIE L D BEING ANSWERED

App lican t’s Name a n d  Surname  ..... ...... ...................................... ................................................ ...
Please re ad  b ef o re distrib u ting th is fo r m: T h is form  must b e co mp leted  by you r pastor  an d retu rn ed by h im o r h er dir ectly to 
th e Faith  M issio ns o ff ice. I f  your  parent or  close r elativ e is yo u r pastor,  please r efer  th e form  to  th e assistant p astor  o r  elder .  I
understand th at th is confidential statement is b eing  submitted  d ir ectly  to  the Faith  Mission s Office with  th e under stand ing 
th at its co n ten ts will n o t b e shared  with  m e.

.. ... .. ...... ...... ...... ...... ...... ...... .......... .. ...... ...... ...... ...... ...... .. .................. ...... ...... ...... ...... ............ ............ ......... 
Applica nt’s Signature Date

Eac h  ap p lican t join ing  Faith Missions fo r  a tr ip  m ust sub m it on e p astor al recomm endation. Please co m plete th is fo rm 
caref u lly  and  in p riv acy . Since  we req u est a c andid  ev alu ation, w e will ho ld  you r co mm ents in  th e strictest con f iden ce . 
Therefore, we a sk tha t this co m p leted  form  not be g iven to  the a p p licant but returned d ir ectly to  the Faith Mission s 
o ff ice:  1 Pontoo n road,  East Londo n, E-m a il: info@m yfa ithmissions.co m

1 . Ho w long  h av e you  known th e ap p lican t? ..... ...... ...... ...... . year (s) ... ............ ...... ...... month(s)

2 . Ho w wou ld you  d escrib e y our relatio n sh ip? very clo se close distan t o th er (PLEASE EXPLAIN)  .. ... .. ... ...... ......... ...

3 . I n  what a re a(s) of  th e Min istry  o r  Help s is the a pplican t invo lved ? 
..... .. ................................................ ................................................ ... ...... ...... ....
4 . Please g iv e you r a ppra isal of th e a p plican t’s capab ility  to h an dle a  M issio ns Tr ip a t th is time in  h is or  her lif e? 
Lea d ership  Ab ility : [E x cellen t]  [Go od]  [ Av erage]  [Poor]  [Un kno wn]
Submissiveness to Au tho r ity: [ Ex cellen t] [Goo d] [ Average] [ Poor] [Unk nown ]
Ability to  T eac h : [E x cellen t] [Go od] [ Av erage] [Poor] [Un kno wn]
Serv an t’s Attitud e: [E x cellen t] [ Go od] [ Av erage] [ Poor] [ Un kno wn]
Mo tivated : [E x cellen t] [Go od] [ Av erage] [Poor] [Un kno wn]
Peop le Skills: [E x cellen t]  [Good]  [Average]  [Po or]  [Un k nown]

5 . Please list the a ttrib utes which  b est describ e th e applican t’s attitu de  to ward  spiritu al matters. 
Relationship  with  Jesus: [E x cellen t]  [Good]  [ Av er age]  [ Po or ]  [Unknown]
Chur ch  Atten dan ce : [Excellen t]  [ Good ]  [Aver age]  [Po o r]  [Unknown] 
Relationship  with  spouse:  [Exce llent]  [Good ]  [ Av erage]  [ Poo r]  [Unkn o wn]  [ N/A] 
Relationship  with  ch ild ren : [ Excellen t]  [ Good ]  [Aver age]  [ Poo r]  [Unknown]  [N/A]

6 . What d o yo u con sider  th e app lican t’s weak  poin ts? 
..... .. ................................................ ................................................ ... ...... ...... ...... ...... ...... ...... ............ .............................................

7 . Hav e you  known  the a p p licant to  engage in  any  immoral actio n s o r questionab le b eh aviou r ? If so,  please e xplain 
..... .. ................................................ ................................................ ... ...... ...... ...... ...... ...... ...... ............ .............................................

8 . Do  you p ersonally  recommend  th e app licant to  attend  th e Mission s Trip ? Yes No I f No,  p lease explain 
..... .. ................................................ ................................................ ... ...... ...... ...... ...... ...... ...... ............ .............................................

9 . Do  you kno w the  indiv idual to  h av e any  m ental illness of  an y  k ind? Y es No  If  y es please explain 
..... .. ................................................ ................................................ ... ...... ...... ...... ...... ...... ...... ............ .............................................

.. ... .. ...... ...... ...... ...... ...... ...... .......... .. ...... ... 
You r  Nam e (Please Prin t)

................................ ... ...... ...... 
Your Sig natu r e

.................... ... .......... 
Date

Relationship  to  App lican t .. ......... ... ...... ...... ...... ...... ...... ... Contact Ph on e N um ber ....................... .. ............................................




