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x I.  CHURCH OR MINISTRY INFORMATION

 

x I.  PASTOR AND HIS TENURE

Yes: No:

 

x
1 2 3 4 5 6 7 8 9 10 - Highest

1 2 3 4 5 6 7 8 9 10 - Highest

1 2 3 4 5 6 7 8 9 10 - Highest

x
1 2 3 4 5 6 7 8 9 10 - Highest

1 2 3 4 5 6 7 8 9 10 - Highest

1 2 3 4 5 6 7 8 9 10 - Highest

x

If the person filling out this recommendation is someone other than the superintendent, then please have the superintedent sign below.

Date

IV.  SIGNATURE

Superintendent Signature

SignaturePrinted Name of District Official

III.  PASTOR AND CHURCH RELATIONSHIP WITH THE DISTRICT

Lowest -

3 Kacey Ct., Ste. 101
Mechanicsburg, PA 17055
Phone: 866.219.0820
Web Address: www.hisfund.com

Relationship with his board : Lowest -

Rapport with his congregation : Lowest -

DISTRICT RECOMMENDATION

Lowest -

II.  PASTOR AND HIS MINISTRY

Lowest -Is he personally supportive of the district?

Total Loan Amount :

Does he participate in district events?

Lowest -Does he represent the district in a positive manner?

Can you describe the pastors commitment to this church?

 Church Name :
City :
Pastor Name :

Title Date

Does the pastor have a good ministry record?

How Long has the pastor been at this church?

Relevancy of his ministry to the community :
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