
Pastoral Recommendation Form
Arrows International’s Summer Team

To the applicant: Please provide information below about yourself and then give this
form to your pastor.

Name: _____________________________________________________________________

Address: ____________________________________________________________________

City, State, Zip:  _______________________________________________________________

To the individual providing the reference: Thank you for taking time to evaluate the
applicant as part of the application for a position on Arrows International’s Summer
Team. This reference will be kept confidential and will not be shown to the applicant.
Please email this form directly to Arrows International at admin@arrowsintl.org.

Please indicate your level of affirmation between 1 (not at all) and 5 (consistently)
that the applicant…

1. Demonstrates a committed lifestyle of Christian faith: __________

2. Demonstrates emotional and mental stability: __________

3. Works well with others: __________

4. Is committed to the church: __________

5. Is in good physical health: __________

6. Understands authority and responds well to leadership: __________

7. Is careful concerning issues of personal hygiene and appearance: __________

8. Responds to demanding work situations with patience and enthusiasm: __________

9. Exemplifies diligence and initiative in directed areas of responsibility: __________

mailto:admin@arrowsintl.org


Would you recommend this person as spiritually, emotionally, mentally, and physically

suitable for a short-term volunteer position with our ministry?

_____________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Additional comments: _________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Name (printed): ____________________________________________________

Signature: ____________________________________________

Date (MM/DD/YYYY): _________________________________


