
ELDER/PASTOR RECOMMENDATION FORM
Center for Pastoral Development

CANDIDATE INFORMATION

Candidate Name: ______________________________________ Date:

____________________

Church / Fellowship: ________________________________________________________________

Please have one elder/pastor who knows the candidate well complete this form. The elder/pastor should be able to speak thoughtfully about the candidate's

character, calling, spiritual maturity, leadership, and readiness for pastoral ministry within a Mid-Acts Dispensational context.

ELDER/PASTOR INFORMATION

Name: ___________________________________ Role / Title: _________________________________

Church / Organization: ________________________________________________________________

Phone: ______________________________ Email: __________________________________________

Relationship to Candidate:

___________________________________________

How long have you known the candidate?

____________________

ELDER/PASTOR ASSESSMENT

Please provide a candid assessment of the candidate. Comments may address character, spiritual maturity, biblical understanding, calling to

ministry, leadership, communication, relationships with others, strengths, areas for growth, and overall readiness for pastoral ministry.

Recommendation / Comments:

OVERALL RECOMMENDATION

Please check one:    ■ Strongly Recommend     ■ Recommend     ■ Recommend with Reservations     ■ Do Not Recommend

Elder/Pastor Signature: ______________________________________ Date:

____________________

Please print and complete this form. Once completed, send it to the Center for Pastoral Development at pastoraldeventer@ggfusa.org.


