
Touch of Fire Ministries   PO Box 941   Greenwood, IN  46142   www.touchoffire.net    317.889.0778 
 

Touch of Fire Ministries Harvester 
Confidential Recommendation 

 
APPLICANT: Please complete all the information in this box and give the Recommendation to your pastor, youth pastor, 
manager, teacher, or other adult (21+) who has known you for at least one year (not a relative). 
 
Applicant’s Name______________________________________________________________________ 

Applicant’s Phone(_______)________________________ 

 
Please complete the recommendation and send it to Touch of Fire Ministries at the address on the bottom of this 
page. DO NOT RETURN THIS RECOMMENDATION TO THE APPLICANT. 
 
First Name____________________________________________Last Name________________________________________ 

Home Phone(________)_____________________________Work Phone(________)__________________________________ 

Cell Phone(________)____________________________Email___________________________________________________ 

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 our applicants to make fair appraisals of their qualifications, matching all 
applicants with the best possible ministry opportunity for them. Your responses will be held in strict confidence.  
 
*If you have any questions, please call 1-317-889-0778 to speak with a Touch of Fire Ministries representative.* 
 
Relationship to applicant (i.e., pastor, manager, teacher)____________________________________________________ 

How long have you known the applicant?___________________________________________________________________ 

Number of years/months this person has been actively living for the Lord_______________________________________ 

If you have known him/her for less than 4 months is there someone you can recommend to assist with the 

recommendation?_______________________________________________________________________________________ 

How well do you know the applicant?   By Face/Name   Casually   Fairly Well   Very Well 

Explain________________________________________________________________________________________________ 

WHICH OF THE FOLLOWING DESCRIBES THE APPLICANT? 
 

SKILLS      1 is LOWEST, 5 is HIGHEST CHARACTER      1 is ALWAYS, 5 is NEVER 

Adaptability 1 2 3 4 5 Procrastinates 1 2 3 4 5 
Servant Life 1 2 3 4 5 Critical 1 2 3 4 5 
Dependability 1 2 3 4 5 Irritable 1 2 3 4 5 
Spiritual Life 1 2 3 4 5 Inclined to crushes 1 2 3 4 5 
Maturity 1 2 3 4 5 Depressed 1 2 3 4 5 
Response to authority 1 2 3 4 5 Argumentative 1 2 3 4 5 
Spiritual influence on peers 1 2 3 4 5 Domineering 1 2 3 4 5 
Leadership ability 1 2 3 4 5 Rebellious 1 2 3 4 5 
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 Yes  No Is the applicant active in his/her church? 

 Yes  No To your knowledge, has the applicant had a salvation experience? 

 Yes  No To your knowledge, has the applicant’s interest in missions been influenced by a desire to escape a  

difficult situation such as: family problems; financial struggles; or a troubled romance? 

 Yes  No Are you aware of any mental or emotional illness? 

 Yes  No Would you in any way consider the applicant to be unstable? 

 Yes  No To your knowledge, has the applicant ever used tobacco, alcohol, or illegal drugs? 

 Yes  No If yes, have they used tobacco, alcohol, or illegal drugs within the past year? 

 Yes  No Have you ever had reason to question the applicant’s morality? 

 Yes  No Do you have any reason to lack confidence in the applicant? 

 Yes  No Does the applicant have any physical impairments? 

 
Additional Comments: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________  
 
 
Based on the above information the applicant is: 
 

 Strongly Recommended  Recommended  Recommended w/ Reservation  Not Recommended 
**If the applicant was Recommended with Reservation or Not Recommended, please explain on an additional sheet of paper** 
 
 
 
Signature___________________________________Position____________________Date________/________/________ 


