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Youth Summer Missions Program Calgary, AB, Canada T2E 6M7 1.403.717.0709 k= office@streetinvaders.ca
Pastoral Recommendation Form

Applicant to Fill Out ** To avoid smudging, please use a ball point pen **

() ()

Applicant’s Name Home Phone Cell Phone Date

Invaders A Bay#8 3530 11A St. NE B 1.877.356.0707 () www.streetinvaders.ca

Address City Province / State Postal / Zip Code

- J

Pastor / Reference to Fill Out ** To avoid smudging, please use a ball point pen **

Thank you for your willingness to provide a recommendation for this student who is applying to get involved in Street Invaders. Serious consideration
will be given to your evaluation of the applicant’s character for this short-term mission. We need to know as much as possible about each student, so that we
can make a fair appraisal of their qualifications and to be able to match all applicants with the best possible ministry opportunity for them. Your responses will

be held in strict confidence. If you have any questions, please do not hesitate to contact our office and speak with a Street Invader representative.
We appreciate your prompt completion. You can also fill this out online at www.streetinvaders.ca

() ()

Pastor / Reference Name Email Address Home Phone Cell Phone
() ()
Church Name Church Number Fax Number
Church Address City Province / State Postal / Zip Code

N J

Rate the following character traits of the student:

E - Excellent
AA - Above Average Adaptability Servanthood Dependability Spiritual Life
A - Average

P -Poor

U - Unknown Maturity Response to Authority Spiritual Influence on Peers

How often does the applicant display these characteristics:

O - Often

. Procrastinates __ Crifical — lritable _ Inclined to Romantic Crushes
S -Sometimes
R - Rarely
N - Never . . . .
Depressed Argumentative Domineering Rebellious

If you wish to expand further on any of your answers, please use the space provided at the back of this page or attach another page with this document.

How long have you known the applicant?

How well do you know him / her?  [] By Name [J casually [J Fairly Well [ very well

Is the applicant active in his / her church?  [] Yes [ No

To your knowledge, has the applicant had a salvation experience? D Yes |:| No




To your knowledge, has the applicant’s interest in Street Invaders been influenced by a desire to escape a difficult situation such as family

problems, financial sturggles, or a troubled romance? |:| Yes |:| No

Are you aware of any mental or emotional iliness or instability in the applicant? |:| Yes |:| No

To your knowledge, has the applicant used tobacco, alcohol, orillegal drugs in the last year? |:| Yes |:| No
Is the applicant involved in other ministries outside his / her church? |:| Yes D No

Do you have any reason to lack confidence in the applicant’s ability to participate in the Street Invaders program? ( ability to serve, minister,
act as a team player, be stretched, etc. ) |:| Yes |:| No

Have you ever had reason to question the applicant’s morals? |:| Yes |:| No

We would appreciate any additional comments you might have concerning the applicant.
( Please use the space provided below and if necessary use a blank paper )

Based on the information you have shared with us, how would you recommend the applicant for involvement in the Street Invaders Program?

[J strongly Recommended [J Recommended [J Recommended with Reservation [J Not Recommended

Printed Name Signature Date

( Please mail or fax us this form as soon as you can. The applicant’s registration will not be processed without this document. )



