
	
  
	
  
	
  
Pastoral Recommendation and Evaluation Form 

Please fill out and mail to: Rick Via Ministries, P.O. Box 582, Blue Ridge, VA 24064. 
 
Dear Pastor: Because of the integrity and reputation of Rick Via World Reach Ministries, we feel it is necessary 
for our ministry to only take people on mission trips that are spiritually, mentally, emotionally and physically 
able to go. Please take a few moments and fill out the questionnaire below, followed by any comments you may 
have. Our ministry needs to have your personal recommendation before we will allow an applicant to participate 
on a mission. Your reply will be kept in complete confidence. Thank you for your co-operation. 
 
Pastor’s Recommendation: 
How long have you known the applicant? ______________________________________________________  
Is the applicant an active member of your church? Explain: ________________________________________ 
Does the applicant have a clear testimony of a personal relationship with Christ? _______________________ 
What do you see as his/her spiritual gifts? ______________________________________________________  
 
Yes or No? 

• Is the applicant spiritually mature enough to take this trip? ______ 
• Is the applicant emotionally/mentally stable? ______ 
• Is the applicant doctrinally sound? ______ 
• Does the applicant have a genuine love for people? ______ 
• Does the applicant show patience and understanding? ______ 
• Will the applicant follow instructions willingly? ______ 
• Will the applicant work toward team unity? ______ 
• Will the applicant adjust to change quickly? ______  
If you answered no to any of the above questions, please explain why. ______________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

 
Please list any strengths and weaknesses that you may know about the applicant. 
STRENGHTS      WEAKNESSES 
___________________________________________ ___________________________________________ 
___________________________________________ ___________________________________________ 
___________________________________________ ___________________________________________ 
 
Additional comments:_______________________________________________________________________ 
__________________________________________________________________________________________ 
 
__________________________________________ _________________________________________ 
Pastor’s Signature Date	
  

Applicant Information: 
Name:____________________________________________________Date:_______________________ 
Address:_______________________________________________State:___________ZIP:____________
Phone: (primary)______________________(secondary)______________________  
Member of what church:_________________________________________________________________ 
Pastor:________________________________________ Pastor’s Office Phone:_____________________ 
	
  


