
Commission Ministers Network 
Pastoral Recommendation for Ministerial License  

 

 

To be filled out by your pastor who is then to mail it directly to CMN at 

CMN • 4401 S. Staples Street • Corpus Christi, TX 78411• U.S.A. 

 

 

Person seeking ministerial license ______________________________________ 

 
Dear Pastor: 

 

The person named above has completed required studies and is seeking ministerial licensing 

through Commission Ministers Network.  As their pastor, we are asking you to help us determine if 

this person is one who has the spiritual calling and qualifications for ministry. 

 

Because we believe ministry should proceed from and always be connected with the local church, 

we will only license individuals who have the full endorsement of their pastor.  Your honest and 

candid evaluation is needed and greatly appreciated. 

 

Once you have completed this recommendation form, please mail it directly to us at the above 

address.  Do not give it back to the applicant.  All responses will be kept strictly confidential. 

 

Thank you, 

 

The Credentialing Board of CMN 

 
1.  Do you recommend this person for ministerial licensing? 

 �  Yes      �  Not at this time* 

 �  Yes, with reservations    �  No** 

 

*If you checked “Not at this time,” we will not license the person but will recommend 

they apply again later. 

** If you checked “No,” we will not license this person and you do not have to complete 

the rest of this form.  Thank you for your help.  Please mail this directly to us at the above 

address. 

 

2.  We would like to include you in the credentialing process.  We can insert a line on the 

certificate for you to sign.  If you would like to sign and present this license please print your 

name, as you would like it to appear on the certificate, on the following page of this form.    

�  Yes (Please provide your address on the second page of this form) 

�  No 

 

3.  Is this person already serving in some form of ministry? 

 �  Yes, in my church   �  Not that I am aware of 

  �  Yes, in the community  �  No 
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4.  How long have they been involved in this and other ministry? 

 �  More than 5 years   �  1-3 years 

 �  3-5 years    �  Less than 1 year 

 

5.  How long have you known this person? 

 �  More than 5 years   �  1-3 years 

 �  3-5 years    �  Less than 1 year 

 

6.  How well do you know this person? 

 �  Very well    � Not very well 

 �  Fairly well    �  Only a little 

 

7.  How familiar are you with this person’s ministry? 

�  Very familiar    �  Not very familiar 

 �  Fairly familiar   �  I have no knowledge about their ministry  

 

8.  What kind of ministry does this person do?  Check all that apply. 

 �  Preaching, Teaching   �  Caring for needy and poor 

 �  Music    �  Helping, Serving or Administration 

 �  Evangelism    �  Pastoral Ministry 

 �  Other _____________________________________________________ 

 

9.  How much time do they give to this ministry? 

 �  Full Time    �  1-2 days a week 

 �  5-6 days a week   �  Less than 1 day a week 

 �  3-4 days a week  � ______________________________________________ 

 

10.  Is this a person of high moral character with a good reputation in your church and the community? 

 �  Yes     �  No 

 

11.  If married, does this person have a stable marriage and family? 

 �  Yes   �  No   �  I do not know 

 

12.  Pastor giving this reference 

 

My name ______________________________________________________________________ 

 

Mailing Address ________________________________________________________________ 

 

  ________________________________________________________________ 

 

City ____________________  State/Province_______________  Zip/Postal Code ____________ 

 

Country _______________________________________ 
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