
Pastoral Reference Form 
 
Applicant Information 
Full Name of Applicant: _____________________________________ 
Date of Application 
 
 
Pastor/Spiritual Leader Information 
Your Name: ______________________ 
Church Name: ____________________ 
Your Position: _____________________ 
How long have you known the applicant? ___________________________ 
In what capacity have you known the applicant? ______________________ 
 
 
Character Assessment 
Please rate the applicant on the following qualities (1 = Poor, 5 = Excellent): 
 
1. Spiritual maturity:           1 2 3 4 5 
2. Leadership potential:         1 2 3 4 5 
3. Emotional stability:          1 2 3 4 5 
4. Interpersonal skills:         1 2 3 4 5 
5. Teachability:                 1 2 3 4 5 
6. Reliability:                  1 2 3 4 5 
7. Integrity:                    1 2 3 4 5 
8. Servant's heart:              1 2 3 4 5 
 
Spiritual Life 
1. How would you describe the applicant's relationship with Jesus Christ? 
   ______________________________________________________ 
   ______________________________________________________ 
 
2. In what areas of ministry or church life has the applicant been involved? 
   ______________________________________________________ 
   ______________________________________________________ 
 
3. How would you describe the applicant's prayer life and spiritual formation? 
   ______________________________________________________ 
   ______________________________________________________ 
 
Ministry Potential 
1. What spiritual gifts have you observed in the applicant? 
   ______________________________________________________ 
   ______________________________________________________ 



 
2. How do you believe this program will benefit the applicant's spiritual growth and ministry 
potential? 
   ______________________________________________________ 
   ______________________________________________________ 
 
Additional Information 
1. Are you aware of any issues in the applicant's life that might hinder their effectiveness in 
Christian ministry? If yes, please explain. 
   ______________________________________________________ 
   ______________________________________________________ 
 
2. Would you have any reservations about recommending this applicant for Christian ministry 
training? If yes, please explain. 
   ______________________________________________________ 
   ______________________________________________________ 
 
3. Please provide any additional comments that you believe would be helpful in evaluating this 
applicant: 
   ______________________________________________________ 
   ______________________________________________________ 
   ______________________________________________________ 
 
Recommendation 
Based on your knowledge of the applicant, please indicate your overall recommendation: 
 
[ ] Highly Recommend 
[ ] Recommend 
[ ] Recommend with Reservations 
[ ] Do Not Recommend 
 
Signature 
Pastor's Signature: _________________________________________ 
Date: ____________________________________________________ 
 
Thank you for your time and thoughtful responses. Your input is valuable in helping us assess 
the applicant's readiness for ministry training. 
 
Please return this form directly to Revival U School of Ministry by attaching this completed 
document in PDF form in an email sent to revival.university@gmail.com. In the memo line, 
please include “[Applicant’s name] Pastoral Reference Form” 
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