
Recommendation Form 
“How to Hear God’s Voice” Certified Instructor

1431 Bullis Rd. Elma, N.Y. 14059  •  Phone: (716) 652-6990  •  (800) 466-6961  •  Fax: (716) 652-6961  •  Email: cwg@cwgministries.org

You may also submit this form online at www.cwgministries.org/certified/recommend.htm

Communion With God Ministries is committed to unity and cooperation in the broader body of Christ. We 
believe that subjecting ourselves to one another in the Lord is crucial. For that reason, we greatly appreciate 
your help in filling out this reference form. 

I have known _____________________________ for ____________ years.
(applicant)

I have known the applicant as a: q Minister q Friend q Relative q Other
e relationship was:  q Professional q Casual q Close 

To the best of my knowledge and judgment, the applicant is:

In Christian life and testimony.............................................. 1  2  3  4  5
In ability to minister ............................................................... 1  2  3  4  5
In conduct and moral attitude............................................... 1  2  3  4  5
In accepting responsibility ..................................................... 1  2  3  4  5
In meeting financial obligations ............................................ 1  2  3  4  5
In commitment to unity in the Body of Christ ................... 1  2  3  4  5
In family relationships............................................................ 1  2  3  4  5
In physical fitness .................................................................... 1  2  3  4  5
In integrity ............................................................................... 1  2  3  4  5
In his/her lifestyle of living out of the voice of God ........... 1  2  3  4  5

In your opinion, does the applicant exhibit a calling to Christian ministry? q Yes q No
To your knowledge, has the applicant ever been involved in heresy?  q Yes q No

If yes, please explain_________________________________________________________________

Date____________________ Signature_________________________________________________

Name of ‘Recommender’ _____________________________________________________________  

Street Address_____________________________________________________________________

City/State__________________________________________ Zip Code______________________ 

Home Phone__________________ Fax__________________ Email__________________________

Upon completion, please forward to the address above. ank you. 

Circle 1 to 5 accordingly

1 - Poor

2 - Questionable

3 - Fair

4 - Good

5 - Excellent


