e he i Save The Nations International Fellowship of Ministries and Clergy
REFERENCE FORM

Applicant: Please give a copy of this form to each of your 3 references that know you well spiritually and in your
ministry capacity. References should be over 18 and not part of your immediate family.
References should return this form to:

Rev. Dr. Elizabeth D. Rios

Executive Pastor

Save The Nations

P.O. BOX 551661

Davie, FL 33355

Applicant’s Name:

Thank you so much for serving as a reference for one of our credentialing applicants. Your insight is important in the
application process. Please answer the questions below to the best of your knowledge and return this completed form to
the address above.

Name:

Address:
E-mail: Phone:
Relation to Applicant:
How long have you known the applicant?

Please evaluate the applicant on each of the following qualities to the best of your knowledge according to the provided
scale (1=poor, 6=excellent).

Honesty and Integrity 10 20 30 40 50 60
Teachable spirit 10 20 30 40 50 60
Servant’s heart 10 20 300 40 50 60
Gets along with others 10 20 30 40 50 60O
Respect for authority 10 20 30 40 50 6O
Spiritual maturity 10 20 30 40 50 60O
Emotional maturity 10 20 30 40 50 60O
Leadership 10 20 30 40 50 60
Ministry skills 10 20 30 40 50 60O
Heart for evangelism 10 20 30 40 50 6O
Responsibility 10 20 30 40 50 60
Perseverance / endurance 10 20 30 40 50 60
General attitude 10 20 30 40 50 60
Marital stability 10 20 30 40 50 60
Family stability 10 20 30 40 50 60O

Are you aware of any weaknesses in the applicant that give reason to question his/her ability to be commissioned,
licensed or ordained? Please explain on separate sheet of paper.

Based on the information above, this applicant is: ___ strongly recommended __recommended ___recommended with
reservation ___not recommended

Print name/Title: Date:

Signature:




