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PERSONAL RECOMMENDATION 
 

The applicant named below has applied for membership in our Ministerial Network.  
We appreciate your thoughtful response to the following: 

 

 
Applicant’s Name: ______________________________________________________________ 
 
Character Reference’s Name: _____________________________________________________ 
 

1. How long have you known the applicant?  _____________________________________ 
 

2. What has been your association with this person? ________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

3. Have you ever had an opportunity to observe this person in a ministry setting? ________ 

   If yes, what were your observations? __________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

4. What are the applicant’s strong points? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 



5. Describe any areas that need growth: _________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 

6. How do you view the applicant’s doctrinal stand? _______________________________ 

  ________________________________________________________________________ 

  ________________________________________________________________________ 

7.  Would you evaluate the applicant’s overall attitude toward life in general as: 

  Very Positive ___  Positive ___  Sometimes Positive ___  Seldom Positive ___ 

 Comments: ______________________________________________________________ 

 ________________________________________________________________________ 

8.  Describe the applicant as to:  

 Emotional stability _______________________________________________________ 

 ________________________________________________________________________ 

 Poise__________________________________________________________________ 

 ________________________________________________________________________ 

 Confidence _____________________________________________________________ 

 ________________________________________________________________________ 

9. Are his/her moral standards:    

Questionable ___  Good Example ___  Above reproach ___ 

10. Are his/her ethical standard:  Questionable ___  Commendable ___  Exemplary ___ 

11. To your knowledge does the applicant show a discipline in his life to: 

Study the scriptures?  Yes ___  No ___  Sometimes ___  Unable to comment ___ 

A prayer life?   Yes ___  No ___  Sometimes ___  Unable to comment ___ 

Physical appearance? Yes ___  No ___  Sometimes ___  Unable to comment ___ 
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12. Describe the applicant’s ability to develop good rapport with people? _______________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

  

9. Additional Comments: _____________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

       Signed: ______________________________________           Date: __________________ 

 

Please return this completed form to: 

Gateway Ministerial Network 
50 Blunston Lane 
York, PA 17406  
USA 
GMN@gatewaychurchyork.com 


