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Recommendation
Christian Friend

|:|English Camp |:| ROL Care Home |:|Other Date:
For:
(Applicant's Name) (Address) (Phone)
By:
(Your Name) (Title/Position)
Street City Province Postal Code
Phone: Daytime Evening Best time to reach you?

How long have you known the applicant and in what capacity?

The person named above is applying for ministry as a short-term missionary with International Messengers Canada
Society. This means service in a cross-cultural and potentially stressful situation. High levels of maturity and strength of
character are required for such service. Therefore, we seek your honest appraisal in answering the following questions,
including citing any weak or negative areas. This will help us as we guide them toward an appropriate decision, seek to
train and prepare them for service and protect them from potential embarrassment, stress and/or failure in a future

assignment.

Please rate the applicant in the areas listed below according to the following scale:
3 = always/almost always; 2 = periodically; 1 = never/almost never; D = don't know

SPIRITUAL MATURITY:
1. Applies Biblical principles to his/her own personal life

2. Practices personal Bible study and prayer

3. Willingly shares with others from his/her faith experience

4. Trusts God in difficult circumstances
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COMMENTS:

CROSS-CULTURAL APTITUDE:

1. Is flexible and easily rolls with the punches

2. Accepts him/herself and is aware of strengths and weaknesses

3. Seeks to understand another's point of view
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4. Treats others in ways that make them feel valued

COMMENTS:




INTERPERSONAL RELATIONSHIPS:
1. Listens well

2. Communicates openly and honestly

3. Relates appropriately to opposite sex

4. Dresses modestly

5. Cooperates with others, an effective team member

6. Willingly accepts direction, correction and advice

7. Relates well to Christians of different doctrinal positions
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8. Relates well to non-Christians

COMMENTS:

1. What do you think are this applicant's greatest strengths, traits, qualities or characteristics that make this person a
good applicant?

2. What do you think are the applicant's greatest weaknesses, possible problem areas or areas where further training is
needed?

3. Are there any physical, emotional or mental limitations?

4. To your knowledge, has this person, within the last three years, been involved in any legal, discipline, moral or
serious interpersonal problems or practiced any behavior you feel would be inappropriate for a cross-cultural
missionary context? Please type, "Yes" or "No" If you typed, "Yes", please explain:

5. Would you recommend acceptance of this applicant?
O YES, definitely.
O YES, with reservation as suggested by above comments.
Q NO, not until growth in the mentioned areas.
QO NO, I cannot recommend acceptance.

Signed: Date:

International Messengers Canada Society
PO Box 11022 1945 McCallum Rd e Abbotsford, BC V2S 0E4
604-855-4433 e www.im-canada.ca

Recommendation Christian Friend - Mar. 2022


http://www.im-canada.ca/

	Other_2: 
	Street_4: 
	City_6: 
	Province_2: 
	Phone Daytime_2: 
	Evening_2: 
	Date7: 
	For2: 
	By1: 
	Postal Code2: 
	Best time to reach you2: 
	How long have you known the applicant and in what capacity3: 
	Date8: 
	Text Field4: 
	Text Field7: 
	Text Field8: 
	NAME_2: 
	undefined_2: 
	C: 
	SIZERow4: 
	COLORRow4: 
	PRICERow3: 
	SIZERow3: 
	ITEM do not include free item here circle free item aboveRow4: 
	PRICERow1: 
	PRICERow2: 
	SIZE: 
	SIZERow1: 
	COLORRow1: 
	SIZERow2: 
	COLORRow2: 
	COLORRow3: 
	ITEM do not include free item here circle free item aboveRow1: 
	ITEM do not include free item here circle free item aboveRow2: 
	ITEM do not include free item here circle free item aboveRow3: 
	Youth sizesY for shortsleeve Tshirts: 
	sizes where available are indicated with Y: 
	Additional comments specify dates and cities for additional travel 2: 
	Additional comments specify dates and cities for additional travel 1: 
	Airline food restrictions ie gluten or dairy free vegan etc: 
	Airline: 
	Frequent flyer: 
	Ground travel time to airports: 
	Preferred departure airports: 
	Date_6: 
	Date_5: 
	Date_4: 
	Print name of participant: 
	Camp Code Office Use_3: 
	Print Name of Parent or Guardian: 
	Signature of Parent or Guardian: 
	Date_3: 
	Relationship_2: 
	Relationship: 
	Work Phone_2: 
	Work Phone: 
	Cell Phone_2: 
	Cell Phone: 
	Home Phone_2: 
	Home Phone: 
	Province Postal Code_2: 
	Province Postal Code: 
	City_4: 
	City_3: 
	Address_2: 
	Name_2: 
	Name: 
	Comments 4: 
	Comments 3: 
	Comments 2: 
	Comments 1: 
	None_3: 
	None_2: 
	None: 
	HEALTH INSURANCE NUMBER: 
	HEALTH INSURANCE NAME AND PROVINCE: 
	DATE: 
	NAME: 
	Camp Code Office Use_2: 
	Date_2: 
	Signed_2: 
	Date: 
	Signed: 
	I am an alumnus who has previously supplied International Messengers with a Criminal Record Check: Off
	I have a Criminal Record Check issued within 2 years from date of this application and am including a: Off
	Online at wwwbackcheckca  this can be accomplished very quickly requiring 10 15 minutes to: Off
	At your local police station based on your legal residence It is recommended you call ahead to: Off
	Camp Code Office Use: 
	Describe any treatment you have had for emotional problems 3: 
	Describe any treatment you have had for emotional problems 2: 
	Describe any treatment you have had for emotional problems 1: 
	undefined: 
	List any chronic ailments physical disabilities or limitations that could be an issue during this ministry trip 2: 
	List any chronic ailments physical disabilities or limitations that could be an issue during this ministry trip 1: 
	Row2_5: 
	Row1_7: 
	Row2_7: 
	Row3_4: 
	Row3_3: 
	Row1_6: 
	Row2_6: 
	Row1_5: 
	Row3_2: 
	Row2_2: 
	Row3: 
	Row2: 
	Row1_4: 
	Row2_4: 
	Row1_3: 
	Row2_3: 
	Row1_2: 
	Row1: 
	How have you been involved in ministry 5: 
	How have you been involved in ministry 4: 
	How have you been involved in ministry 3: 
	How have you been involved in ministry 2: 
	How have you been involved in ministry 1: 
	Denomination: 
	What church are you attending: 
	HOW DID YOU LEARN ABOUT IM If a certain person please give name 2: 
	HOW DID YOU LEARN ABOUT IM If a certain person please give name 1: 
	Do you have children who will be accompanying you on this trip If so please list their name age and gender: 
	MARITAL STATUS: 
	Cell: 
	Home: 
	Postal Code_2: 
	Prov_2: 
	City_2: 
	Street_2: 
	Postal Code: 
	Prov: 
	City: 
	Street: 
	EMAIL: 
	CITIZENSHIP: 
	AGE: 
	DATE OF BIRTH: 
	PASSPORT EXPIRATION DATE: 
	PASSPORT: 
	FULL LEGAL NAME exactly as on passport: 
	LOCATION: 
	DATES: 
	MINISTRY: 
	and check this box: 
	Date_8: 
	Signed_3: 
	NO I cannot recommend acceptance: Off
	NO not until growth in the mentioned areas: Off
	YES with reservation as suggested by above comments: Off
	YES definitely: Off
	missionary context: 
	5 Cooperates with others an effective team member: 
	6 Willingly accepts direction correction and advice: 
	7 Relates well to Christians of different doctrinal positions: 
	8 Relates well to nonChristians: 
	1 Listens well: 
	2 Communicates openly and honestly: 
	3 Relates appropriately to opposite sex: 
	4 Dresses modestly: 
	INTERPERSONAL RELATIONSHIPS: 
	3 Seeks to understand anothers point of view: 
	4 Treats others in ways that make them feel valued: 
	1 Is flexible and easily rolls with the punches: 
	2 Accepts himherself and is aware of strengths and weaknesses: 
	CROSSCULTURAL APTITUDE: 
	4 Trusts God in difficult circumstances: 
	1 Applies Biblical principles to hisher own personal life: 
	2 Practices personal Bible study and prayer: 
	3 Willingly shares with others from hisher faith experience: 
	SPIRITUAL MATURITY: 
	How long have you known the applicant and in what capacity 2: 
	How long have you known the applicant and in what capacity 1: 
	Best time to reach you: 
	Evening: 
	Phone Daytime: 
	Postal Code_3: 
	Province: 
	City_5: 
	Street_3: 
	For: 
	Date_7: 
	Other: 
	Radio Button3: 3
	Radio Button1: Off
	Radio Button2: Off
	Radio Button4: Off
	Radio Button5: Off
	Radio Button6: Off
	Radio Button7: Off
	Radio Button8: Off
	Radio9: Off
	Radio10: Off
	Radio11: Off
	Radio12: Off
	Text Field6: 
	Text Field5: 
	SPIRITUAL MATURITY_2: 
	Cross-Cultural Aptitude Comments: 
	Address: 
	Phone No: 
	Career Title/Position: 
	Radio13: Off
	Radio14: Off
	Radio15: Off
	Radio16: Off
	Radio17: Off
	fill_0: 
	Check Box1: Off


