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HELPING ORDINARY PEOPLE PARTNER WITH GOD TO ACCOMPLISH THE EXTRAORDINARY 

 
Pastoral Recommendation Form 

 

Dear Pastor: 
 

________________________ desires to serve as a missionary with Commission To Every Nation.  We 

believe any missionary should have a strong background of service in their local church prior to 

serving in an independent ministry.  Please answer the following questions to help us understand their 

Christian involvement.  Please mail it to us in the envelope included with the form.  All information 

will be held in strictest confidence.  Our phone number is (830) 896-8326. 

 
How long have you known the applicant? _________________________________________________ 
 

Are there any unusual circumstances or conditions in the applicant's family? _____________________ 
 

___________________________________________________________________________________ 
 

___________________________________________________________________________________ 
 
Does the applicant possess a good knowledge of the Bible? Circle (very limited) 1   2   3   4   5 (very knowledgeable)  
 

Does the applicant have a genuine love for people? Circle   (very limited) 1   2   3   4   5 (very knowledgeable)  
 

Does the applicant have sound doctrinal beliefs? ___________________________________________ 
 

Have you discussed their desire to serve as a missionary? ____________________________________ 
 

Are there areas in which you feel they may need additional training?  ___________________________ 
 

If yes, which areas?___________________________________________________________________ 
 

___________________________________________________________________________________ 
 
Would you recommend them for missionary work?  [  ]  Without hesitation   [  ] Highly recommend 
 

      [  ] Recommend   [  ] Would not recommend at this time 
 
What phone number can we contact you? (______)____________Email:________________________ 
 

What is the best day/time to reach you?________________________________ 
 

Church name________________________________________________________________ 
 

Address______________________________  City _____________________ St ____ Zip__________ 
 
Your name (Printed) ____________________________________________________ 
 
Signature _____________________________________________________________ 

 
ANY ADDITIONAL INFORMATION YOU COULD PROVIDE WOULD BE MOST HELPFUL IN OUR 

EVALUATION  PLEASE JOT THESE COMMENTS ON THE BACK OF THIS FORM.   
THANK YOU VERY MUCH FOR YOUR TIME. 
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