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Reference For:

Please evaluate the applicant on the following scale by checking the appropriate box:

(Name of Applicant)

Excellent

Very Good

Good

Weak

Very Weak

Church
Involvement

Interpersonal
Skills

Spiritual Maturity

Reliability

Initiative

General
Knowledge

Emotional
Maturity

What gifts for ministry have you identified in this person?




To your knowledge, has this person been discerning a call to the full-time ministry? Please be as
specific as possible about length of discernment time and if they have considered what area of
ministry to which God could be calling them.

Is there anything else you would like to share about the applicant?

Would you recommend this person to be an Isaiah Project Intern? Yes No

Name of Reference: Position:

Name of Church/Organization:

Contact Phone () E-mail:

How long have you known the Applicant?

In what capacity?

Signature: Date:

Please send completed Reference Forms to:

Isaiah Project

Office of Ministerial Services
7400 Floydsburg Road
Crestwood, KY 40014



