ACEM Missions Department

PASTOR’S RECOMMENDATION
Please complete this FILLIBLE Recommendation Form, together with the Reference Letter, and email it
directly to missions@acem.ca by June 14. Feel free to attach additional paper.

Name of Applicant:

Pastor providing recommendation:

Name: Position at Church:

1. How long have you known the applicant and under what circumstances?

2. Please evaluate the applicant in the following areas: (1 = low, 5 = high)

Affirmation of Calling for Full Time Ministry 1[_]
Faithfulness 1]
Humility 1]
Integrity 1[]
Leadership 1]
Maturity 1]
Servanthood 1]
Teachability 1]
Team Spirit 1]

2[]
2[]
2[]
2]
2]
2[]
2]
2]
2]

3]
3]
3]
3]
3]
3]
3]
3]
3]

4[]
4]
4[]
4[]
4[]
4[]
4[]
4[]
4]

a. Do you recommend this applicant for Theological study Yes[ ]

b. Financial assistance Yes[]

No []

5]
501
5]
5[]
5[]
5]
501
5]
5]

No[]

If you do not recommend the applicant for theological study and if it is applicable, please advise the
applicant on how he/she can prepare for future full time ministry.

Signature of Pastor providing recommendation

Date:

Date:
Signature of Senior Pastor/Leading Pastor (if different from above)
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