Christ's Heart

CHURCH U.K.

Minister’s Referral
Diploma in Biblical Discipleship

To be completed by the applicants Church Minister, Pastor or Church Elder

Instructions:
To The Applicant:

Be sure to print/type your name in the ‘Name of Applicant’ line below. You should
also provide your referee with an addressed and postage paid envelope.

To The Referee:

This evaluation is for the applicant named below who is applying for admission to
Christ’s Heart Discipleship College. Serious consideration will be given to your
comments. Please complete this form carefully. Since we request a candid
evaluation, we will hold your comments in the strictest confidence. Therefore, we ask
that this form be completed and returned in the prepaid envelope and posted directly
to Christ’s Heart Discipleship College.



Church Attendance Policy:
All students must maintain active participation in their local church and are NOT

permitted to change church without their Pastor’s full support during the academic
year.

APPLICANT NAME: (Title) (First Name) (Middle)  (Surname)

1. How long have you known the applicant?:

2. Describe your relationship?

Very Close Close Casual Distant

3. Please list what areas of involvement thay have had in the church?

4. Please evaluate his/her character by marking one box for each of the
following:

Excellent Good Fair Poor

Honesty

Dependability
Cooperativeness

Ability to work with others
Moral Character
Personal Appearance
Consideration of others
Acceptance of instruction
Acceptance of discipline



How industrious is s/he as a student/worker? Please mark the ONE that
is most appropriate.

Usually conscientious, hard worker
Works harder that most students/workers
Does about as much work as others
Works less than others

Very lazy

Have no basis for judgment

Describe the applicant’s attitude toward you, your church and church
activities.

Would you recommend this individual for “Discipleship Training’

Yes/No

Emotional Evaluation:___ Very Stable_Stable_ Unstable_ Very Unstable

Does the applicant respond well to authority? Yes/No

10.The applicant’s spiritual influence on others?

Positive Neutral Negative

11.What would you consider to be the applicant’s strong points?

12. What would you consider the applicant’s weak points?

13.1s there any other information that you consider relevant to the

application?




Please print your name and contact details:

Name: Position in Ministry:
Address:
Tel: Email:

o Yes | am happy to provide accountability for the applicant’s Help Ministry
Requirements

Signed: Date:

Thank you for your time and participation

Be sure to check your application is correct before posting.

If you have any questions, please email: keithpoole @sky.com or
christsheartchurchuk@gmail.com or call on 07880507433

All correspondence send to:

Christ’s Heart Discipleship School
c/o 12 Brindley Close
Wombourne

Staffordshire

WV5 8HJ
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