
 

 

     PASTOR 
FST   

FOUNDATIONS FOR SOCIAL TRANSFORMATION 
 

PASTOR´S CONFIDENTIAL FORM 

TO THE APPLICANT: Please complete the information below and give it to the person filling in the reference. This is a 
confidential evaluation, and therefore will not be shown to you. 

Name of Applicant ______________________________________________ Phone __________________________ 

Address ______________________________________________________________________________________ 

City _____________________________ State ______________ Zip ______________ Country _________________ 

Applying for Foundations For Social Transformation (FST) in Recife – Brazil      Starting Date _____/_____/_____  

     (day/month/year) 

TO THE PASTOR: After filling up the forms, please, scan it, and send to our email: treinamento@jocumrecife.org.br 
 

The above applicant has applied to participate in one of the schools of YWAM. YWAM was founded in 1960 

and is an international, interdenominational Christian missionary organization. Serious consideration will be 

given to your comments, so we would greatly appreciate your careful and thoughtful completion of this form. 

All evaluations will be kept in strict confidence and will not be shown to the applicant. Your early response 

(within 7 days) would be most appreciated. Thank you for your assistance. 
 
What type of relationship do you have with the applicant? _________________________________________ 

How well do you know the applicant? _____ Very well  _____ Well _____ Casually 

How long have you known the applicant?  ______ Years______ Months 

In which situations have you observed the applicant? _____ at home _____at school _____ at work 

_____ church activities _____ social activities  

Please check the following and comment if necessary: 

 Excellent Great  Good Average Below Average 

Ability to receive correction      

Self-confidence      

Ability to make decisions      

Social attitude      

Concern for others      

Ability to follow       

Leadership      

Willingness to serve      

Emotional Stability      

Communication Skills      

Health      

Personal Appearance      

 
Mental Ability   Quick to comprehend  Average   Slow 
Industry    Hard worker    Average   Lacks Persistence 
Reliability   Meets Obligations   Average   Neglects Obligations 
Teamwork   Works well with others  Average   Often causes friction 
Flexibility   Open to Change   Average   Unyielding 
Disposition   Cheerful    Average   Passive 
Punctuality   Punctual    Average   Often Late  
Christian Character   Well Balanced   Average   Unstable 
Financial Responsibility  Honors obligations   Average   Neglectful  
 

Comments: ___________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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1. Which of the following would best describe the applicant’s Christian experience? 

 Mature   Genuine and Growing   Over Emotional   Superficial 

2.  With reference to his/her Christian service is he/she: 

 Dedicated  Average  Casual 

Comments: ___________________________________________________________________________________ 

3. Does he/she display high moral standards?  Yes    No (Explain) 

_____________________________________________________________________________________________ 

4. What do you feel the applicant’s motives are in applying to this program? 

 Christian Service   Desire to preach the gospel  

 Adventure    Receive help/minister 

 Travel    Desire to help others  

 Escape an unpleasant home situation  

 Other (Specify) ______________________________________________________________________________ 

5. Please comment on the applicant’s family background: ___________________________________________ 

_____________________________________________________________________________________________ 

6. What do you consider to be the applicant’s strong points? (including special abilities) 

______________________________________________________________________________________________

____________________________________________________________________________________________ 

7. Please add any other pertinent remarks (i.e. medical, psychological, drug or alcohol abuse, criminal record, 

homosexuality or occult practices, etc.) ______________________________________________________ 

_____________________________________________________________________________________________ 

8. If the applicant is married and has children, how would you describe the relationship between the applicant 

and the:  spouse    great  good  fair   poor 

the children  great  good  fair   poor 

9. What could YWAM do to aid the applicant’s personal development? _________________________________ 

______________________________________________________________________________________________

____________________________________________________________________________________________ 

10. Would you recommend the applicant for acceptance to this YWAM program? 

 Yes    Yes, with some reservations    No. Explain ___________________________________ 

_____________________________________________________________________________________________ 

11. Does your congregation support the applicant and promise to pray for him/her regularly? _____________ 

 

Name (Capital Letters) __________________________________________________________________________ 

Address ____________________________________________ __________________________________________ 

City _____________________ State/Prov. _________ Zip Code __________ Country ______________________ 

Phone (____) __________________ E-mail ________________________________________ Date____/____/____ 

     (day/month/year) 

____________________________________________ 
Signature 


