Pastoral Candidate Reference Form

To Be Filled Out By Someone Serving as a Reference for a Candidate Being Considered
Church Name _____________________________________________    Date  ________________

Address  ________________________________________________________________________

Town   __________________________   State/Province ____________   Zip/Code ____________
Information About the Person Recommended for Consideration
Please Answer Questions to the Best of Your Knowledge. Use additional paper if needed.
This form is confidential and shall not be disclosed to the Candidate. 
Please write “Reference” on the  envelope and  return this directly to the address above.

Last Name ______________________________
    First _____________________    M.I  ______

Address ___________________________________________________________   Age _______
Town _________________________________    State/Province  _________ Zip/Code ________

Home Phone  ___________________________    Business Phone _________________________

Wife’s Name ___________________________    Wife’s Employer ________________________

Children’s Names & Ages  _________________________________________________________
 _______________________________________________________________________________

How would you describe their family life?  ____________________________________________
_______________________________________________________________________________

Has he, or his wife, had a previous marriage? ___________________________________________
How long have you known him and in what capacity? ____________________________________

_______________________________________________________________________________

What is his present employment? ____________________________________________________
_______________________________________________________________________________

What is his educational background? _________________________________________________
_______________________________________________________________________________

What is his experience in ministry? __________________________________________________
_______________________________________________________________________________

What are his strengths? ____________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

What are some areas in life he needs to work on?  _______________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Please make a brief comment regarding the Candidate, next to each item:


Prayer Life _______________________________________________________________


Personal Testimony ________________________________________________________

Soul-Winning _____________________________________________________________


Visitation ________________________________________________________________


Discipleship ______________________________________________________________

Ability to Teach ___________________________________________________________

Ability to Preach ___________________________________________________________

Ability to Counsel __________________________________________________________

Musical Ability ____________________________________________________________

Administrative Abilities _____________________________________________________

Relationship with Others ____________________________________________________

Relationship with Authority __________________________________________________

Punctuality _______________________________________________________________

Appearance _______________________________________________________________

Personal Finances __________________________________________________________

Bible Knowledge __________________________________________________________

Patience __________________________________________________________________

Spiritual Gift ______________________________________________________________

Personality _______________________________________________________________

Health ___________________________________________________________________
Is there anything you feel we should know about him? ___________________________________
_______________________________________________________________________________

_______________________________________________________________________________

Why do you think he would be willing to leave his present position? ________________________

_______________________________________________________________________________

Why do you think he would consider our church? _______________________________________

_______________________________________________________________________________

Why do you recommend him to our church? ___________________________________________
_______________________________________________________________________________

Do you recommend him to our church without reservation? _______________________________
_______________________________________________________________________________

Please provide the name, address and phone for three people who know him well

Name



Address



                       Phone

1. _____________________________________________________________________________

    _____________________________________________________________________________

2. _____________________________________________________________________________

    _____________________________________________________________________________

3. _____________________________________________________________________________

    _____________________________________________________________________________

Your Name _________________________________________
___________________________

Address ____________________________________________

   Your Signature

_____________________________________________
     ________________________

Phone __________________  Email ____________________

          Date 

