Ministry Team Recommendation Sheet

Your Church Name

My Name:

Address:

City/State:

Phone Number: Email:

Person Recommended:

Position(s) of Recommendation:

Is she (the nominee) aware that you are nominating her? Yes No

What makes this person a good recommendation?

Nominee Contact information

Address:
City: State:
Phone Number: Email:

I, , understand the importance
and integrity involved in this recommendation. | commit to pray during this process of filling
ministry positions. | also understand that the final outcome may or may not result in this person
filling the ministry position and will support the choice(s) of leadership accordingly.

NOTE: place delivery instructions here (i.e. where do they leave this information and to whose
attention?)



