South Africa School of Ministry and Missions
Pastor’s/Cell Leader’s Recommendation (Confidential)
TO THE PASTOR/CELL LEADER: The applicant named below is applying to South Africa School of Ministry and Missions.  Serious consideration will be given to your comments.  It will help us make a wise decision in accepting the applicant and to effectively meet his/her needs should they be accepted into the school. 

Name of Applicant __________________________________________________
Date _______________
Pastor/Leader’s Name ________________________________________________________________________

Home Church _____________________________________________ Denomination ______________________
Address ____________________________________________________________________________________

Phone ______________________________________________ E-Mail __________________________________

1. How long have you known the applicant? _____________  In what capacity? ____________________________

2. How well do you know him/her?  Please check one.

Very well _______

Well ________

Casually __________

3. To your knowledge, has the applicant made a personal commitment to Jesus Christ?  Y ___ N ___ Unsure ___

4. In what way has the applicant been involved in your church? _______________________________________

5. Do they attend regularly and tithe regularly? ____________________________________________________

6. Do you support the applicant participating in SASMM? ____________________________________________

7. What do you consider to be the applicant’s strengths? ____________________________________________

8. Are you aware of any weaknesses we should be aware of? ________________________________________

9. To your knowledge, does the applicant:
Use Tobacco? Y ____  N____
   Drink? Y ____ N ____

Use Illegal Drugs?  Y ____ N _____  

10. Please describe any personal factors that may effect the applicant’s success at SASMM ___________________

__________________________________________________________________________________________

11. Please evaluate the applicant in regard to the following categories.  Please check one for every category.
	Responsiveness to others
	Leadership Ability

	____ slow to sense how others feel
	____ leads naturally

	____ unusually sensitive and understanding
	____ tries but lacks ability

	____ reasonably responsive
	____ has some leadership promise

	____ understanding and thoughtful
	____ makes no effort to lead

	
	

	Physical Condition
	Willingness to serve

	____ excellent health
	____ eager to serve as needed

	____ average health
	____ co-operative when asked

	____ frequently ill
	____ reluctant to serve

	
	

	Intelligence
	Teamwork

	____ excellent intellectual capacity
	____ works well with others

	____ average mental ability
	____ reasonably cooperative

	____ learns and thinks slowly
	____ insists on having own way

	
	

	Relationships
	Achievement

	____ sought out by others
	____ takes initiative

	____ liked by others
	____ meets average expectation

	____ tolerated by others
	____ starts but does not finish

	Christian experience
	Ability to follow

	____ mild but genuine
	____ appropriately submissive

	____ relatively superficial
	____ follows blindly

	____ rich and growing
	____ cooperative

	____ over emotional
	____ resistant to direction

	
	


How does the applicant usually react to trying situations?
	____ withdraws
	____ gets discouraged
	____ gets angry

	____ meets constructively
	____ accepts patiently
	____ other (explain)….


Evaluation of applicant’s emotional maturity.
____  Outstandingly mature.  Has a proven ability to operate under stress and pressure.

____  More mature and emotionally stable then average.


____  Possesses adequate emotional stability and maturity.

____  Doubtful.  Experience has shown that the applicant might not be able to handle trials.

Additional Comments: _________________________________________________________________________________________________
_________________________________________________________________________________________________

_________________________________________________________________________________________________

12.  Please comment on areas of weakness you might be aware of. __________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________

13.  To your knowledge, has the applicant ever been arrested for any offense?
____ Yes    ____ No    If yes, please explain: ____________________________________________________________

________________________________________________________________________________________________

14. Has the applicant proven on any occasion to be unreliable, dishonest, or of questionable character?

_____ Yes    ______ No       If yes, please explain:
_________________________________________________________________________________________________

15.  To your knowledge, has the applicant been involved in any of these areas?  Drug and alcohol abuse, homosexuality, extramarital or premarital sexual relationships, pornography, the occult and compulsive behaviours.

______  Yes       ______No    (If yes, on a separate sheet of paper, please comment briefly on what he/she has done to resolve the issue and find restoration).
____   Please check here (if you feel that you cannot answer this question in writing, we would be happy to speak with you personally.  All answers are confidential.)
16.  Please comment on the family background.

_______________________________________________________________________________________________

17. Overall, what do you consider to be the applicant’s strong points?  (Include special abilities)

_______________________________________________________________________________________________

_______________________________________________________________________________________________

18. Do you recommend this person for admission to this training program?
_______________________________________________________________________________________________

To the best of my knowledge the above information is correct and I believe that he/she possesses the qualities indicated above.

Signature ___________________________________________    Date ________________________________

Thank you for your time and help with this application.

Please send this confidential reference form directly to:

SOUTH AFRICA SCHOOL OF MINISTRY AND MISSIONS

Mail: P.O. Box 12292, Nelspruit, South Africa 1200
Marked: To Administrator – Confidential

Any Questions: please call Jeannette +27720299157(Africa) or Bonnie 14165768368 (N.America)

E-mail your response: admin@sasmm.org
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