
 

 
To the Applicant: 
Please complete the section below. 
Applicants are required to have one Pastoral Recommendation form completed in order to apply to the YouthStorm 
Internship. Pastoral Recommendations must be completed by the pastor of the church that you regularly attend. In the 
event that your home church pastor is a relative, please include a second Pastoral Recommendation from a pastoral staff 
member. 

To the Pastor completing this recommendation: The above named applicant is applying for admission to the 

YouthStorm Intern Program, an interdenominational,  one-year internship designed to raise up Kingdom leaders who are 
thoroughly equipped for a life of service and ministry to Jesus Christ. Serious consideration will be given to your 
comments. This recommendation will be kept in confidence. Thank you for your assistance. Once completed, this form 
should be mailed directly to: 
 

 YouthStorm of New England      

44 Range Road     

      Windham, NH 03087 

 

 

 

1) How long have you known the applicant?   ____________________ Relationship to applicant?  __________________  
 
2) How well do you know the applicant?     By name/sight      Casually      Fairly Well         Very close 
 
3) Please describe the applicant by checking the following points: 

 
 Excellent Good Fair Poor Unknown 
Character _____ _____ _____ _____ _____ 

Leadership _____ _____ _____ _____ _____ 

Cooperatives _____ _____ _____ _____ _____ 

Common Sense  _____ _____ _____ _____ _____ 

Appearance _____ _____ _____ _____ _____ 

Health, Vigor _____ _____ _____ _____ _____ 

Tact _____ _____ _____ _____ _____ 

Emotional Stability _____ _____ _____ _____ _____ 

Initiative _____ _____ _____ _____ _____ 

Compassion _____ _____ _____ _____ _____ 

Participation _____ _____ _____ _____ _____ 

Social Ability _____ _____ _____ _____ _____ 

Response to Authority 
 

_____ 

 

_____ 

 

_____ 

 

_____ 

 

_____ 

 

4) Which characteristics best describe the applicant? (Please circle) 

 
 Warmhearted      Loving           Teachable          Tolerant               Unstable            Rebellious            Immature             Passive 

             
         On Fire for Jesus            Mature            Respectful                Enthusiastic                  Belligerent                      Critical 
 
5.) Type of home and family background:  ______________________________________________________________ 
 
________________________________________________________________________________________________ 
 
6.) Do you consider the applicant able to do college level work successfully?         Yes           No 
 
If No, please explain _______________________________________________________________________________ 
 

NOTE: This section must be completed by the applicant in its entirety 
 
Date _________________________________               Social Security Number ______________________________ 
 
Applicant’s Name _______________________________________________________________________________ 
                               First                                           Middle                                                   Last                                    Maiden        
 
Name you go by (if different than above) _____________________________________________________________ 
 
Phone (________) _____________________________ Email ____________________________________________ 
 
 
 

Selected Intern Track:   h  Personal Development              h  Ministry Development  

Please note: 
recommendations may 
NOT be faxed. 

Pastoral Recommendation 

Type or Print all items 



 
________________________________________________________________________________________________ 
 

7) To your knowledge does the applicant use:  (Circle the applicable answer)      

 

Illegal Drugs?   Yes     No       Alcohol?   Yes    No          Tobacco?   Yes       No           

 

If Yes, please explain _______________________________________________________________________________ 
 

_________________________________________________________________________________________________ 

 

8) To your knowledge has the applicant been involved in sexual immorality, alcohol, or illegal drug use within the past 2 years?   

 

Yes    No          If Yes, please explain ___________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

 
9)   What do you consider the applicant’s strengths?  ______________________________________________________ 

 

_________________________________________________________________________________________________ 

 

10) What do you consider the applicant’s weaknesses? ____________________________________________________ 

 

_________________________________________________________________________________________________ 

 
11) To your knowledge are there any unresolved problem areas or is he/she one who is ready to pursue ministry? 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

12) Are there any past occurrences in the applicant’s life that may hinder him/her from making a firm commitment to our 

demanding schedule?  (Please keep in mind that we are not a rehabilitation center for troubled individuals, but rather an 

intense internship program for personal and ministry development.)   

 

Please comment: __________________________________________________________________________________ 

 
________________________________________________________________________________________________ 

 

13) Do you feel this individual is called to full-time ministry?               Yes                  No 

 

Comments: ______________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

 
Please Check One: 

_____ I recommend             ____ I recommend with reservations               ____ I do not Recommend 
 
Name of Church ___________________________________________ Denomination ____________________________ 
 

Name of Pastor completing this Recommendation _________________________________________________________ 

 

Pastoral position ______________________________________ How long have you pastored this church? __________ 

 

Church address ___________________________________________________________________________________ 

 

City _________________________________________________    State ________________  Zip Code _____________ 

 

Phone (_____) ________________________________________    Fax (_____) ________________________________ 

 

Type or Print all items 
Failure to do so will cause a delay in the processing of this application 



 
Pastor’s Signature:  _____________________________________  Date: ______________________________________ 


