
Great Commission Training Center

For the applicant:

Please return the reference letter in a closed envelope along with your application.



This letter of recommendation is to help in knowing the applicant and his/her needs.  Your honesty will help in doing a careful evaluation.  This recommendation will remain confidential.

ASSESSMENT OF APPLICANT’S ABILITIES  

Please circle the number that corresponds to your evaluation.  (Greatly Apparent -1-   to    Never Apparent -5-)

	Emotional maturity and stability


	1


	2
	3
	4
	5
	Unknown

	Leadership Qualities


	1


	2
	3
	4
	5
	Unknown

	Communication


	1


	2
	3
	4
	5
	Unknown

	Personal integrity and responsibility


	1


	2
	3
	4
	5
	Unknown

	Cooperation


	1


	2
	3
	4
	5
	Unknown

	Teamwork


	1


	2
	3
	4
	5
	Unknown

	Critical Spirit


	1


	2
	3
	4
	5
	Unknown

	Domineering manner


	1


	2
	3
	4
	5
	Unknown

	Creative Instinct


	1


	2
	3
	4
	5
	Unknown

	Timidity
	1


	2
	3
	4
	5
	Unknown

	Procrastination
	1
	2
	3
	4
	5
	Unknown



	Personal Demeanor
	1
	2
	3
	4
	5
	Unknown



	Potential
	1
	2
	3
	4
	5
	Unknown




Briefly answer the following questions?

1. How long have you known the applicant?  
2.  How well would you say that you know him/her? (circle one)  

very well       
well       
average       
not very well      
barely

3. What do you believe to be his/her chief need for personal development or improvement?

4. Please summarize his/her strength and abilities.

5. Please summarize his/her weakness.

In considering the applicant for GCTC and overall potential for ministry, please check the following:

___  not recommended ___ recommended with reservation ___ recommended with confidence  ____ recommended with enthusiasm

Signature __________________________________________

Date ______________________

Name (Please Print) ____________________________________________



Address  _____________________________________________________
Phone  ____________________________


______________________________________________________
Email _____________________________

Ministry Assignment __________________________________

Staff Reference





Date _________________





Name of applicant  ____________________________________________________


			Last  			First		Middle





Applying for  		___  Full Time staff	___  Intern	  GCTC Term ___________











