PASTOR’S RECOMMENTDATION FOR ELEVATE SPONSOR
Southwest Region USA — ELEVATE 2010

This is a confidential statement by the Pastor whose signature appears below, and is to be used only for the placement of Sponsor applicants by the Southwest Region
USA ELEVATE staff.

Applicant Name Home Church
Pastor, how long have you known the applicant? years months
Do you affirm that this applicant is a born again Christian? Yes No

Please rate this applicant based on their CURRENT involvement in your church
Circle your response/rating

Lowest Highest
Consistent in personal & spiritual growth 1
Committed to the Church
Effective in Ministry
Cooperative with leadership
Enthusiastic about serving
Respected by members of the Body
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Please provide your observations regarding this applicant’s leadership skills in ministry:

Please indicate any areas in which this applicant needs growth in personal & spiritual maturity:

Pastor’s Name Pastor’s Signature

Church Phone: ( ) Date

Email Address (optional)

Thank you so very much for your assistance! Please return your recommendation to:
Southwest Region USA — ELEVATE 2010
500 E. North Avenue — Lompoc, CA 93436
Phone: 805.736.6415 - Fax: 805.736.2642



