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LBA Recommendation for New Ministerial Student/Licensed Special Worker

Name of Candidate being recommended:

Sex: Malel Female Marital Status] [Married Single Divorced
Address: City:

State: Zip: Phone:

Email:

Has candidate had lay ministers license in the local Church?|:|Yes|:|No If Yes, for how many years?

Is candidate enrolled with The Wesleyan Church Department of Education and Clergy Development?

Yes No

What level of recognition are you recommending candidate for?

Ministerial Student (to become a licensed, commissioned or ordained minister)

Licensed Special Worker (to become a commissioned special worker)

If Licensed Special Worker, what is the specific area of ministry? (Check one): Director of Music
Director of Christian Education Youth Director Song Evangelist Children’s Worker
Lay Evangelist Social Worker| |Spouse in Ministry| |Other:

1. Isthere evidence of a clear, consistent walk with Christ?
Mature Christian Growing Christian New Christian
Remarks:
2. Doesthe candidate testify to a definite heart-felt call from God to full-time Christian service?

What is the nature of the call?

3. Has he/she articulated this call for members of the LBA?

4. Doesthe LBA detect potential areas of giftedness that would support such a call?

5. Hasthe candidate proven faithful to the local church? (support through tithe, time, talents, etc.)

6. Doesthe candidate possess a teachable spirit?
7. lIsthe candidate a member of your Wesleyan church?| |Yes No
Name of Church

Name of Recommending Pastor Date
Name of LBA Vice-chairperson Date


Michelle Wood
Sticky Note
Completed set by Michelle Wood

Michelle Wood
Sticky Note
None set by Michelle Wood
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