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Applicant Name _________________________________________________

Date_____________
BRIDGE THE GAP INTERNATIONAL, INC.

Recommendation for Ministry Covering

Please send completed recommendation to: 

Bridge the Gap International, Inc.

P.O. Box 702558
Tulsa, OK  74170
Applicant’s Name ________________________________________________________________________
Your Name ______________________________________________ Phone (______)__________________

Your Address ____________________________________________________________________________



Street




City


State

Zip

Your Relationship to the Applicant ____________________________________________________________

Are you a minister?  ___ Yes  ___ No

___Licensed   ___Ordained

If so, with what organization? ________________________________________________________________

Serious consideration will be given to your evaluation.

We value you as a reference concerning the applicant’s character and fitness for ministry.  We need to know as much as possible about our applicants to make fair appraisals regarding their qualifications and preparedness to be in ministry.  Please answer the following questions as honestly as possible.  Your responses will be held in strict confidence.  We appreciate your prompt completion and return of this form to BGI, Inc.

1.
How long have you known the applicant? _______________________________________________

2.
How well do you know him or her?  __very close   __ fairly well   __ casual   __by face/name

3.
To your knowledge, does the applicant have a meaningful personal commitment to Jesus Christ and a definite call to the ministry? ___ Yes  ___No


If no, explain. ______________________________________________________________________

4.
What do you know about the applicant’s devotional life? (Does he/she study the Bible and pray regularly?) 


_________________________________________________________________________________


_________________________________________________________________________________

5.
How would you describe the this person’s spiritual maturity? Please check those that apply:



___Baby Christian


___Flows in the Gifts of the Holy Spirit



___Carnal Christian


___Fruit of the Spirit are evident in his/her life



___Growing toward maturity

___Strong and stable Christian walk


Other comments: __________________________________________________________________


_________________________________________________________________________________

6.
To your knowledge, is the applicant’s interest in ministry influenced by a desire to escape or resolve personal issues such as family problems, financial struggles, or daily pressures?  Or would participating in ministry be meeting unhealthy codependency needs?      

 ___Yes   ___No

7.
Are you aware of any mental or emotional illness or instability?  
             ___Yes   ___No

8.
To your knowledge, does/has the applicant ever use(d) tobacco, alcohol, or illegal drugs?










             ___Yes   ___No

9.
Have you ever had reason to question the applicant’s morals?                  ___Yes   ___No

10.
Do you know of any area (personal/spiritual/professional) which would cause you to hesitate in your full support of this candidate for full-time ministry as a licensed minister?  
___Yes    ___No


If yes, explain: _____________________________________________________________________


_________________________________________________________________________________

11.
Please comment on the activity and role of the applicant in his/her church.


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________

12.
To your knowledge, how does the rest of the applicant’s family feel about his/her involvement in ministry?


_________________________________________________________________________________


_________________________________________________________________________________

13.
What type of spiritual influence does this person exert upon his/her peers?


_________________________________________________________________________________


_________________________________________________________________________________

14.
To what extent does the applicant demonstrate leadership ability?


_________________________________________________________________________________


_________________________________________________________________________________

15.
How does this person respond to authority?


_________________________________________________________________________________


_________________________________________________________________________________

16.
Give your evaluation of the applicant’s care and efficiency in handling finances.


His/her own: ______________________________________________________________________


Debts paid promptly? ___Yes  ___No


Funds belonging to others: ___________________________________________________________

PERSONAL PROFILE

Please check the appropriate response for each category.

1.
INDUSTRY


___Seldom works even under pressure


___Needs constant pressure


___Needs occasional prodding


___Prepares assigned work regularly


___Seeks additional work

2.
INITIATIVE


___Merely conforms


___Seldom initiates


___Frequently initiates


___Consistently self-reliant


___Actively creative

3.
INTEGRITY


___Not dependable


___Questionable at times


___Generally honest


___Reliable, dependable


___Consistently trustworthy

4.
RESPECT FOR AUTHORITY


___Unmanageable


___Occasionally rebellious


___Conforms under pressure


___Reacts agreeably


___Natural, normal

5.
LEADERSHIP ABILITY


___Follower only


___Severely lacking


___Occasional


___Good organizer


___Born leader

6.
JUDGMENT


___Foolish decisions


___Needs much counseling


___Usually cautious


___Exercises common sense


___Carefully evaluates

7.
CHRISTIAN TESTIMONY


___Worldly


___Very inconsistent


___Generally good


___Positive influence


___Exemplary

8.
CONCERN FOR OTHERS


___Indifferent


___Self-centered


___Somewhat socially concerned


___Generally concerned


___Deeply and actively concerned

9.
STABILITY


___Easily depressed, irritated or elated


___Unresponsive


___Usually well-balanced


___Well-balanced


___Exceptionally stable

10.
DISPOSITION


___Completely negative


___Moody


___Usually optimistic


___Cheerful


___Exuberant

11.
PERSONALITY IN GENERAL


___Cold, unresponsive


___Retiring


___Outgoing


___Pleasing


___Radiant

12.
PHYSICAL VITALITY


___Severely handicapped


___Weakness apparent


___Average strength


___Robust


___Exceptional strength and endurance

13.
PERSONAL APPEARANCE


___Very careless


___Untidy at times


___Generally neat


___Always neat and clean


___Immaculate

14.
CONDUCT WITH OPPOSITE SEX


___Definitely unprincipled


___Questionable


___Generally good


___Above reproach


___Exemplary

15.
HOME ENVIRONMENT

___Non-Christian


___Much lacking


___Nominally Christian


___Spiritually oriented


___Excellent

MINISTRY PROFILE

Please check the appropriate response.

1.
Effectiveness of spiritual ministry


___ Superior    ___ Good    ___ Average    ___ Below Average    ___ Poor

2.
Effectiveness of preaching


___ Superior    ___ Good    ___ Average    ___ Below Average    ___ Poor
3.
Effectiveness of soul winning


___ Superior    ___ Good    ___ Average    ___ Below Average    ___ Poor
4.
Consistency or steadiness of Christian experience


___ Superior    ___ Good    ___ Average    ___ Below Average    ___ Poor
5.
Ability to use tact and wisdom


___ Superior    ___ Good    ___ Average    ___ Below Average    ___ Poor
6.
Ability to delegate responsibility to others


___ Superior    ___ Good    ___ Average    ___ Below Average    ___ Poor
7.
Ability to get others to work together harmoniously


___ Superior    ___ Good    ___ Average    ___ Below Average    ___ Poor
8.
Platform appearance and ability to persuade an audience


___ Superior    ___ Good    ___ Average    ___ Below Average    ___ Poor
9.
Ability to work with different types of people


___ Superior    ___ Good    ___ Average    ___ Below Average    ___ Poor
10.
Ability to work with a positive attitude in trying situations


___ Superior    ___ Good    ___ Average    ___ Below Average    ___ Poor
If you have any, please provide final comments regarding this applicant’s character and fitness for ministry in the space below.  We very much appreciate your taking the time to fill out this recommendation form.  Thank you!

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Based on my knowledge of the applicant,


___ I strongly recommend him/her with highest assurance.


___ I recommend him/her with confidence.


___ I recommend him/her with some reservation.


___ I do not recommend him/her at this time.

Signature _____________________________________________________  Date ____________________

Position or Occupation ____________________________________________________________________ 

