
 
   

 
 

 
 

Pastoral Recommendation 
 
Applicant’s Name  _______________________________________________________________ 
 
 
 
 
 
 
 
 
How long have you known the applicant and in what capacity? 
 
 
 
What is your estimate of the applicant’s spiritual influence on others? 
 
 
 
Would you recommend the applicant for participation in a medical team? 
 
 
Please rate the following qualities on a scale of 1-5, "1" being weakest and "5" being strongest. 
 

 1 2 3 4 5 
Judgement and 
common sense 

     

Moral actions      
Initiative      
Teachable spirit      
Servant’s heart      

 
 
______________________________________ 
 
Pastor’s name 
 
 
______________________________________ 
 
Church name/city/state 

The applicant has applied to participate in an ACCESS team to Ivory Coast.  The ACCESS 
ministry provides opportunities for healthcare professionals to serve in medical missions.   
Our goal is to facilitate church planting by bringing the Gospel to unreached people groups. 

 
We appreciate your help in completing this form as a part of the application process. 

	


