New Wineskin International School f Ministry 317-328-1800
4501 W 38" Street
Indianapolis, In 45254

PASTORAL REFERENCE

(The School requires applicants to submit personal recommendations prior to
consideration of acceptance. We ask that you complete both sides of this form
carefully, sign and return directly to the Church Office. The information
contained herein will be held in strict confidence.)

APPLICANT’S Name:

1.

2.

3.
If yes, please explain

4.

How long have you known the applicant?

How well do you know the applicant? (Please check one)
O Well O Very Well O Somewhat

Is there any reason you would not recommend this candidate: (please check) [1 yes [ NO

Please check the term which best describes the applicant’s attitude toward the church and
its activities:

LOWarmhearted [ Critical [ Tolerant [ Passive [ Sympathetic
O Contemptuous [ Respectful O Loving 0 Enthusiastic

Is the applicant living a consistent Christian life?

How would you rate the applicant’s attitude toward authority and instruction? (please check)
I Excellent O Good O Fair O Poor

Has the applicant given any evidence of a specific call to ministry? If so, would you care to
comment?

Is the applicant currently involved in ministry or service? If so, how would you rate
his involvement?

Please list any specific abilities that you've observed in the applicant that would enhance
his effectiveness in Christian ministry.




10. Would you recommend this applicant for acceptance at New Wineskin international School
of Ministry? (Please check one)

Ordination:

O Unreservedly [0 With Reservation 0 Do Not Recommend
Certificate of Completion:

O Unreservedly [ With Reservation O Do Not Recommend

11. In order to give us a better profile of the applicant as a person, please check the following
areas which, in your opinion, best suit the applicant.

INITIATIVE: [0 Requires Constant Oversight [0 Succeeds If Directed [ Effective
O Actively Creative [ Average O Do Not Know

ACCEPTANCE [O Avoided [OJustTolerated [ Liked
BY OTHERS: 0O Sought After [ Actively Creative [0 Do Not Know

INFLUENCE [ Detrimental [ Passive, Not Positive [ Varying
ON OTHERS: O Effective 0 Unusually Wholesome [0 Do Not Know

RESPONSIBILITY: O Irresponsible [J Succeeds If Always Directed
[0 Average - Occasional Initiative 0 Shows Good Initiative
O Actively Creative O Do Not Know

TEACHABLE: [ Repeated Instructions Necessary [J Slow But Retains Well
O Average [ Learns Readily [ Very Superior [0 Do Not Know

LEADERSHIP: [ Always a follower [ Tries, But Fails [ Occasionally Assumes
O Effective O Inspiring and Successful [0 Do Not Know

EMOTIONAL: O Apathetic O Stable O Unstable
QUALITIES: 0 Well Balanced 0 Unbalanced 01 Do Not Know

This form must contain a signature before it will be entered into a students file.

(Name- Please Print or Type) (Signature)

(Name of Church and Address)

Home phone number: Date:

Church phone number:
——




