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 CHURCH RECOMMENDATION

To Applicant:  Fill in your name and address, and then submit this form to a national officer or leader in your church denomination or church fellowship, in the country in which you serve (missionaries may use a supervisor in your mission’s agency).  The national officer, church leader, or mission’s agency supervisor is respectfully requested to complete the form and mail it promptly to: ANTS, P.O. Box 209, Lilongwe, Malawi, Africa. 

Surname _____________________  First Name(s) ______________________________

Permanent Address _______________________________________________________

City _____________________  State  ________________  Country  ________________

TO BE FILLED IN BY A NATIONAL OFFICER OF YOUR DENOMINATION OR CHURCH FELLOWSHIP

How long has the applicant been in ministry? ___________________________________

What Credentials does he/she hold? __________________________________________

If ordained, how long? _____________________________________________________

Is he/she a Bible school graduate? ( YES  ( NO What School? __________________

Current Ministry:        ( Pastor               ( Evangelist              (Bible School Teacher




( Church Official – Specify ______________________________

( Other ______________________________________________

Has he/she ever been a cause of trouble or dissension in the  ( Local Church?                ( Section? 

   (District? 

   ( Parish?  

   (  Other?

If so, explain: ____________________________________________________________

________________________________________________________________________

Would attendance at ANTS help him/her and your church?                 ( YES      (  NO

Do you recommend with hesitation that he/she attend?                       ( YES        ( NO
Do you know of any reason he/she should not attend ANTS?             ( YES        (  NO
If yes, explain: ___________________________________________________________

________________________________________________________________________

Church Recommendation, p.2

How will his/her school expenses (tuition, travel, books, supplies, etc.) be met? ________

________________________________________________________________________

Check the column that best indicates the applicant’s attitude in each of these categories:

Attitude toward                  Excellent                  Good                  Fair                  Poor

His/Her Ministry
               (                           (                      (                     (
His/Her Supervisors
               (                           (                      (                     (
Fellow Pastors


   (                           (                      (                     (
His/Her Family

   (                           (                      (                     (
Financial support of the
   (                           (                      (                     (
Church organization

                                                   

(Please print carefully)

National Officer _________________________________________________________

Signature ________________________________  Date __________________________

Mailing address __________________________________________________________

City _______________________ State __________________ Country ______________

	OFFICE USE ONLY

Date Received: ______________________                By: _______________________________________




P.O. Box 209; Lilongwe, Malawi, Africa  -  Tel. 265-1-762-408 – Email: ants@malawi.net

