
Maximum Missions Pastor’s Recommendation

This form must be completed and turned into Maximum Missions before you can be officially accepted to participate in a missions venture.

Please complete this form and return it to:
Maximum Missions, 209 Springleaf Ct., Holly Springs, NC 27540
Applicant’s Name: ______________________________________ 
Applicant’s address: ____________________________________
Pastor’s name: ________________________________________
Church phone: ________________________________________
Church name: _________________________________________
Church address: ______________________________________

The purpose of this recommendation is to find out as much as possible about the applicant’s character, fitness and stability. This particular missions trip has a variety of ministry opportunities, team involvement, discipleship, physical demands and spiritual intensity. Therefore, your evaluation is appreciated and held in strict confidence. 

1. How long have you known the applicant? ______________

2. How well do you know him/her?
___ By name only      ___ Casually      ___ Quite well

3. Looking at the following character traits, please indicate the following:

1- Excellent     2-Very Good     3-Okay     4- Below Average     5- Poor


______ Flexibility 


______ Dependability
______ Response to authority
______ Servant hood
______ Christian character 
______ Leadership skills
______ Maturity 


______ Spiritual life

4.  Are there any reasons you would not recommend this student go on a missions trip?


