
INTERNATIONAL
Confidential Recommendation
APPLICANT:  Please fill out this box only and give to your pastor / youth pastor!
Applicant’s Name (First & Last):  __________________________________________________________
Phone: (___) ______ - _________		  Applicant’s Age:  _______ 

*** All remaining information is to be filled out by a pastor or youth pastor that knows the applicant extremely well.***

PASTOR/YOUTH PASTOR:  Please complete this recommendation, place it in your church letterhead 
envelope, seal and send directly to T.I.M.E. International without returning it to the applicant.  

Please don’t forget to sign at the bottom!

Your Name: ____________________________________  Position: _____________________________
Church Name: ________________________________________________________
Address: __________________________________ City: ____________________ State: _____ Zip: ________
Church Phone: (____) _____ - ________  Church Fax: (____) _____ - ________

How long have you known the applicant? ____________  How well? oBy face/name  oCasually  oVery Well
Is the applicant saved?  oYes  oNo		  Is he/she showing spiritual fruit?  oYes  oNo

WHICH OF THE FOLLOWING BEST DESCRIBES THE APPLICANT?

Has the applicant’s interest in missions been influenced by a desire to escape from problems with family or romances? oYes  oNo
Have you ever seen any emotional or mental instability in the applicant? oYes oNo  
Any use of alcohol, drugs, or tobacco? oYes  oNo  Do you have any reason to question the applicant’s morals? oYes  oNo
If “yes” to any of the above, please explain here (use back if necessary):  _________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

BASED ON THE ABOVE, THE APPLICANT DESIRING TO BE A T.I.M.E. TRAVELER IS:
o Strongly o Recommended  o Recommended  o Recommended w/ Reservation  o Not Recommended

**If the applicant was Recommended with Reservation or Not Recommended, please explain on the back of this form.
Signature:  ________________________________________________  Date: __________________

Skills		E  xcellent  Good   Average  Below Avg.   Poor

Adaptability		          o          o	   o	   o    o
Servanthood		          o          o	   o	   o    o
Dependability		          o          o	   o	   o    o
Spiritual Maturity	         o          o	   o	   o    o
Emotional Maturity	         o          o	   o	   o    o
Response to Authority	         o          o	   o	   o    o
Influence on Peers	         o          o	   o	   o    o
Leadership Ability	         o          o	   o	   o    o

Character		    Often  Sometimes   Rarely  Never   Unknown

Procrastinates		        o          o	   o	   o   o
Pessimistic		        o          o	   o	   o   o
Irritable			         o          o	   o	   o   o
Depressed		        o          o	   o	   o   o
Argumentative		        o          o	   o	   o   o
Rebellious		        o          o	   o	   o   o
Inclined to Crushes	       o          o	   o	   o   o

PLEASE READ THE FOLLOWING BEFORE FILLING OUT THIS RECOMMENDATION!
Serious consideration will be given to your evaluation of the applicant’s character and fitness for short-term missions.  We 
need to know as much as possible about the applicant in order to make fair assessments of his/her qualifications and abili-
ties.  All of your responses will be held in strict confidence.  If you have any questions about our ministry and philosophy, 

items on this form, or anything else, please call T.I.M.E. International at the toll free number at the bottom of this page.  
Thank you for your help in spreading the Gospel through teen missions.

17701 NW 57 Avenue     Miami, FL  33055     305.620.5111     www.timeintermational.net

IT'S ABOUTTIME


