RECOMMENDATION FOR ORDINATION

Date:

Candidate

Name Age DOB

Address City State

Telephone No. Cell

E-mail

Marital Status: Single Married Divorced Widow

Spouse

1. How long has candidate been a member of your church?

2. How long have you known this candidate?

3. Is the candidate faithful to the leader of the church?
If so, please briefly explain how this individual has proven to be faithful.

4. Does the candidate pay tithes?
If so, please provide additional comments that speak to his or her stance on tithing and
giving.

5. Does the candidate support his local church?

If so, please describe how this person has shown support and loyalty to the church.




6. Does the candidate support his or her family?
If so, please describe behaviors and attitudes this candidate exhibits that proves his or her
supportive role to the family.

Pastor’s Name

ChurchName

Signature Date




