MENTOR RECOMMENDATION FORM :: EGRACE GOSPEL

Center for Pastoral Development
CANDIDATE INFORMATION
Candidate Name: Date: Church / Fellowship:

Please have three mentors who know the candidate well complete the sections below. Mentors should be able to speak to the candidate’s character, calling, and readiness for pastoral
ministry within a Mid-Acts Dispensational context.

MENTOR 1

Name: Role / Title:
Church / Organization:

Phone: Email:
Relationship to Candidate:
How long have you known the candidate?

Recommendation / Comments (character, calling, readiness for pastoral ministry):

Signature: Date:
MENTOR 2
Name: Role / Title:

Church / Organization:

Phone: Email:
Relationship to Candidate:
How long have you known the candidate?

Recommendation / Comments (character, calling, readiness for pastoral ministry):

Signature: Date:
MENTOR 3
Name: Role / Title:

Church / Organization:

Phone: Email:
Relationship to Candidate:
How long have you known the candidate?

Recommendation / Comments (character, calling, readiness for pastoral ministry):

Signature: Date:

Please print and complete this form. Once completed, send this form to pastoraldeventer@ggfusa.org



