
 
125 Schoolhouse Rd.  Egg Harbor Township, NJ 08234 

609 927 3838     www.greentree.org 

 

Greentree Church STAMP Ministry PASTORAL Reference Form 

 
_____________________________________________ has applied to participate in a Greentree Church Short Term Adult 

Mission Program (STAMP) Trip. Your evaluation is invaluable in helping us determine the ministry potential and 

qualifications of the applicant. We appreciate your time and help. 

 

1. How long have you known the applicant? ___________________ 

2. How well do you know the applicant? ___Casually   ___ Fairly well   ___ Close relationship 

3. How long has the applicant been actively involved in your church? _________________________________________ 

4. What are the applicant’s areas of service/ministry in your church?  

_______________________________________________________________________________________________ 

5. Does the applicant give clear evidence of a personal commitment to the Christian faith?  

_______________________________________________________________________________________________ 

6. What is your perception of the applicant’s spiritual maturity? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

7. What do you believe to be the applicant’s greatest strengths? Weaknesses? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

8. Have you ever had occasion to question the applicant’s moral integrity? ___YES   ___ NO 

If yes, please explain 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

9. Do you know anything about the applicant’s social habits or personality which, in your judgement, would disqualify 

him or her from acceptance into this ministry? ___YES   ___ NO 

If yes, please explain 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

*Continued on reverse side 



10. Do you consider the applicant to be flexible and resilient should things not go according to plan either in the US or 

overseas? ___YES   ___ NO 

11. Do you believe the applicant could function well in a team situation? ___YES   ___ NO 

12. Does the applicant respond well to those in authority? ___YES   ___ NO 

13. Do you have any further observations which would be helpful to us? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Recommendation Options 

❑ I strongly recommend the applicant 

❑ I recommend the applicant 

❑ I do not recommend the applicant 

❑ I recommend the applicant with the following reservation(s): 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

❑ I would like to discuss this recommendation by phone 

 

Name: ____________________________________________________________________________________________ 

Title: _____________________________________________________________________________________________ 

Church: ___________________________________________________________________________________________ 

Street: ______________________________________________________ 

City: ______________________________________________     State: _______________    Zip: ____________________ 

Phone: ______________________________________ Email:________________________________________________ 

 

Signature: ____________________________________________                                              Date: ___________________ 

 
Please mail or email directly to:  Pat Tedeschi, Pastor of Outreach 

Greentree Church  
125 Schoolhouse Rd. 
Egg Harbor Township, NJ 08234 

pattedeschi@greentree.org 

 


