
Oklahoma 

Pastor’s Endorsement For S.H.E.P. Program 
Servant Hearts Equipped with Purpose 

A Church of God of Prophecy Ministry 

APPLICATIONS ARE ACCEPTED WITHOUT REGARD TO GENDER, RACE, COLOR, RELIGION, NATIONAL ORIGIN, PHYSICAL OR MENTAL HANDICAP 

To Be Completed By Applicant:  Name ______________________________________________________________________________ 

 
How long have you been a Christian _______________________________________________     Are you Spirit Filled? _____ Yes _____ No 
 

 
 
 
 
 
All Of The Following To Be Completed By Pastor: 
 
Name of Church ____________________________________________________ Location of Church (City)_______________________________ 
 
Name of Pastor_____________________________________________________ Number of Years at Church ____________________________ 
 
 
 

 

Do You know the Applicant Personally? ________  If so, for how long? ____________________________________________________________ 

Does the Applicant attend regularly at your church? ________  If Not, how often do they attend? ________________________________________ 

Are they a Member of your church? _________  How long have they been a member? ________________________________________________ 

What positions or services do they currently do, or hold at your church? ___________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Have they proven faithful to any positions they hold? __________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Are they consistent in their Christian example?  ___________ Please Explain_______________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

In your opinion, is the applicant spiritually prepared for this program? __________  Please Explain ______________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

 

 Church & Pastor Information 

General Information 

 Applicant Information 
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Mail or Email Application directly to: 
Paula Shaw 

15 Redbud St. 
Kiefer, OK 74041 
(918) 706-4660 

Email: paula.shaw@heartlandcogop.org 



Is there any particular area that you might be concerned about should they be accepted into the program?________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Do they get along well with others? ________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Other Comments or Perspectives __________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

 

PASTOR’S RECOMMENDATION: 

 

____ I Recommend Them For This Program  

____ I Recommend Them Under The Following Conditions:  ________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

____ I Wish To Speak Directly To The Program Director Before I Recommend Them Fully 

____ I Cannot Recommend Them At This Time 

 

Pastor’s Signature_____________________________________________________ Date _________________________________________ 

FOR OFFICE USE ONLY 
 
Date Received ________________________________________________________________________________________________________ 
 
Action Taken__________________________________________________________________________________________________________ 
 
Notes:_______________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
Director Signature__________________________________________________________________ Date _______________________________ 
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