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	Applicant Name (Please Print): __________________________________________________________

	1.
	How long have you known the applicant? ____________ Under what circumstances have you

	
	known the applicant?  O Home    O School    O Church    O Business    O Pastor    O Other

	
	

	2.
	Do you believe the applicant to be a genuine believer? _________ How long? _________ 

	
	

	
	On what basis? _____________________________________________________________

	
	Please circle the term/phrase that best applies:

	3.
	Spiritual Life
	No interest in spiritual growth
	Little evidence of spiritual growth
	On a spiritual "roller coaster"
	Meaningful, steady growth
	Mature and vibrant

	
	
	
	
	
	
	

	4.
	Consideration of Others
	Self-centered, indifferent
	Slow to sense

how others feel
	Reasonably responsive
	Understanding and thoughtful
	Responds with unusual insight & consideration

	
	
	
	
	
	
	

	5.
	Attitude toward authority
	Unmanageable
	Disrespectful, critical
	Indifferent or independent
	Usually submissive
	Respectful, cooperative

	
	
	
	
	
	
	

	6.
	Teachability
	Rigid, argumentative
	Highly opinionated
	Open-minded
	Willing to

receive instruction
	Eager to receive instruction

	
	
	
	
	
	
	

	7.
	Teamwork
	Frequently causes friction
	Prefers to

work alone
	Usually cooperative
	Works well

with others
	Exceptionally cooperative

	
	
	
	
	
	
	

	8.
	Conduct with opposite sex
	Definitely unprincipled
	Questionable
	Generally

good
	Above

reproach
	Exemplary

	
	
	
	
	
	
	

	9.
	Home environment
	Non-Christian
	Much

lacking
	Nominally Christian
	Spiritually oriented
	Excellent

	
	
	
	
	
	
	

	
	

	10.
	To your knowledge, has the applicant ever been involved in drugs? ________ Homosexuality? _______

	
	

	11. 
	What do you consider the applicant's strong points? _________________________________________

___________________________________________________________________________________

	
	

	12.
	What do you consider the applicant's weak points? __________________________________________

___________________________________________________________________________________

	13.
	Specific recommendation:      O Recommended      O Not recommended 

	
	                                                   O Prefer not to make a recommendation        

	
	

	14.
	O  I agree I am over the age of 18

	
	

	
	Name (Please Print)_______________________________________________ Date _______________

	
	

	
	Address ___________________________________________________ Phone ___________________

	
	

	
	Signature ___________________________________________________________________________


Please Return directly to  DHM; P.O. Box 2070; Sedona, AZ 86339; or Fax to 928-282-3969, or call 928-282-9030
Confidential Pastor/Leader


Reference for Short Term Missions








