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Applicant’s Name

Last First
Address

Initial

Street City

To Applicant: Print your name and address above. Request your Pastor, or Elder who is acquainted with you, to com-

plete this form and supply him with a stamped envelope addressed to:

HarvestNet Institute
PO Box 6071
Cleveland, OH 44101-1071

General Information

Pastor's Name Church Name

State Zip

Zip

Church Address City State

Office Phone Home Phone E-mail
Area Code Area Code

How long have you known this applicant? Years Months

How well do you know the applicant? O very well [ Acquaintance

Character Reference (Check one for each category)

Industry [ Conscientious [0 Starts but does not finish
Socially O well-liked O Tolerated
Responsibility [0 Assumes responsibility [J Dependable

Team work [J Works well with others [ Independent

Spiritual Status [J Deep commitment [ Shows growth

Moral/Honesty [ High Christian principles [ Average
Leadership O Good [ Leads at times
Reaction to Authority  [J Obedient [0 Questions authority
Willingness to Serve [ Eager [ Average

Emotional Stability [ Good control O Fluctuates at times

Please note anything about the applicant or their home life that you feel we should know:

[ See only ocasionally

O Lazy

O Obnoxious

O Unreliable

O Causes friction
[ Little interest
[J Questionable
[ A follower

[ Rebellious

[ Reluctant

[ Unstable

O Fully qualified and recommended

O A good candidate

[0 An average prospect with slight reservation
[J Not presently recommendable

| find this applicant:

Signature Date

[ Please call me ASAP to discuss this applicant!




