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Pastoral Reference for Mission Trip 
 

Date ____________________________ 
 
 
Name of applicant ____________________________________________________________ 
 
Pastor’s Name _______________________________________________________________ 
 
Phone _____________________________  Email ___________________________________ 
 
Church Name__ ______________________________________________________________ 
 

1. How long have you know the applicant?  
 
 

2. Is the applicant in good standing in your church? 
 
 
 

3. What are the applicant’s strengths and weaknesses? 
 
 
 

4. Is the applicant a good team player? 
 
 

 
5. How do you feel the applicant will function in another culture for a short time? 

 
 
 

6. Are you aware of any special needs of the applicant that we should be informed of? 
 
 

 
7. Would you recommend the applicant for a mission trip with our ministry? 

 
 
 
 
 
 
Thank you very much for your time in completing this reference form.  It will greatly help us in 
processing the applicant for missions with our ministry.  Please mail or email this to the 
respective address above. 


