
 

 

 
 

Pastoral Reference Form 
** CONFIDENTIAL ** 

Instructions to Participant: Please give this form to your pastor.  
 

VERY IMPORTANT: FILL IN THE COUNTRY AND DATES OF STM BEFORE YOU GIVE TO YOUR PASTOR. 
 

Instructions to Pastor: Please complete and send to CBWOQ upon completion. 
Mail to: 

CBWOQ - Attention: STM  
5 International Blvd. 

Etobicoke, ON M9W 6H3 
 
 

Pastor’s Name: _____________________________________________ Date: __________________________ 
 
Home #: _________________Work #: ____________________ E-mail:________________________________ 
 
Name of Participant: _____________________________ Sending Church _____________________________ 
 
Country and Date of STM __________________________________ 
 
1) How long have you known the participant? ______________ 
 Low     High 
2) Would the participant be likely to cooperate willingly with others?  1  2 3 4 5 
 
3) Could this participant initiate a difficult task and carry it through to completion?  1 2 3 4 5 
 
4) How is the participant’s respect and concern for others?  1 2 3 4 5 
 
5) How is the participant’s adaptability and flexibility?  1 2 3 4 5 
 
6) Rate the participant’s positivism.  1 2 3 4 5 
 
7) Rate the participant’s leadership ability.  1 2 3 4 5 
 
Comments: Do you know of any reason, relating to personality, Christian experience or family circumstances, why this 
participant should not be considered for a short-term mission trip? If yes, please attach a separate sheet with your explanation. 
 
If you fully support the participant in this project, please sign here: 
 
 

____________________________________  ____________________ 
Signature      Date 

 
Thank you for taking the time to review this participant. 


