
Pastor’s Endorsement Form 

LAY MINISTER TO LICENSED MINISTER 
PLEASE SEND THIS TO: 

Church of God of Prophecy 

Ministerial Review Team 

P.O. Box 220 

Elizabethtown, KY 42702 

Gary Smith, Overseer of Kentucky 

Millard Ledford, Ministerial Review Team Leader 

 

Candidate’s Name: ________________________ Church Name: ________________________ 

Pastor’s Name: __________________________   Date of Endorsement: __________________ 

Do you sense evidence in this candidate’s life that he/she has been called into vocational 

ministry? _____________________________________________________________________ 

Is this candidate consistently faithful in tithing and giving? _____________________________ 

____________________________________________________________________________ 

Is the candidate consistently faithful in attendance and ministry opportunities? _____________ 

____________________________________________________________________________ 

Is this candidate willing to participate in learning and educational opportunities? ___________ 

____________________________________________________________________________ 

Does the candidate display a spirit that is cooperative with others and willing to submit to 

Biblical leadership? ___________________________________________________________ 

_____________________________________________________________________________ 

Is the candidate respected as a leader in the congregation? ______________________________ 

_____________________________________________________________________________ 

What is the candidate’s reputation in the community? __________________________________ 

_____________________________________________________________________________ 

 

Please feel free to write additional thoughts regarding your evaluation of the candidate: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Signature of Pastor________________________________________ Date _________________  

 


