
 
Please fill this form only if you are considering joining Advancing 

Church Ministries Association 
 

ACMA Confidential Pastoral Reference 
 

Attention: ACMA 

Advancing Church Ministries Association 
5270 North Park Pl NE Ste 114  

Cedar Rapids IA 52402 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TO BE FILLED OUT BY PASTOR:  
 
How well do you know the applicant? 
 
 
 
 
 
 
 
 
 
 
What are his/her greatest strengths? 
 
 
 
 
 
 
 
 
 
 

To be filled out by your pastor and mailed or emailed by your pastor directly to Advancing 
Church Ministries (acma@inchristsimage.org). If you are serving as a pastor, please ask 
another local pastor to vouch for you via this form.   
 

TO BE FILLED OUT BY APPLICANT: 
 

Name:______________________________________________________ 

Address_____________________________________________________ 

City_____________________________ State_________ Zip___________ 
 

INSTRUCTIONS: Each Associate of Advancing Church Ministries must submit a 
recommendation from someone in ministry who can vouch for their character. All 
comments will be held in confidence. Please provide a stamped, self-addressed envelope to 
the person who is completing this reference for you. 



 
What are his/her greatest weaknesses?  
 
 
 
 
 
 
 
 
 
 
 
 
How would you describe the applicant’s spiritual maturity?  
 
 
 
 
 
 
 
 
 
 
 
 
Describe what spiritual growth you have seen in his/her life? 
 
 
 
 
 
 
 
 
 
 
 
 
What can you say about the spiritual tone of his/her home? 
 
 
 
 
 
 
 
 
 
 
 



 
Is applicant living a consistent Christian life?  If not, please explain: 
 
 
 
 
 
 
 
 
 
 
 
 
Are you aware of any serious emotional problems?  If so, please explain:  
 
 
 
 
 
 
 
 
 
 
 
  
Have you even had an occasion to question his/her morals?  If so, please explain: 
 
 
 
 
 
 
 
 
 
 
 
 
Would you feel comfortable if this individual were called to represent you to other 
people?  If not, please explain: 
 
 
 
 
 
 
 
 
 
 



 
 
Thank you so much for taking your time to fill this out.  Your answers will be kept in 
strictest confidence.   
 
Name: __________________________________________________________________ 

 

Address:________________________________________________________________ 

 

City: _________________________ State:_______ Zip:__________________________ 

 

Phone:(_______)__________________________________________________________ 

 

Name of church denomination: ______________________________________________ 

 

Email address: ___________________________________________________________ 

 

Signature: _______________________________________________________________ 

 

Date:___________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Advancing Church Ministries Association 
mailto:info@frangipane.org  
http://www.frangipane.org/ 

PASTORS: Please mail this completed form directly to Advancing Church Ministries 
The completed form should not be returned to the student. 

 
Mail to: 

Attention: ACMA 
Advancing Church Ministries Association 

5270 North Park Pl NE Ste 114 
Cedar Rapids IA 52402 

  
Email:  mailto:info@frangipane.org  

Fax: 319-395-7353 
 


