
YMI Youth Application

Pastoral Reference
Youth Mission Candidate: _________________________
							       (Candidate name here.)
Please fill out the form and mail it to: 	 Youth Missions International
						      1901 S. Jefferson #212
						      Tacoma, WA 98402
To learn about our ministry, log on to www.ymimissions.org! 

Pastor and Church Information

Pastor Name: _____________________________________________________________________________

Church Name: ____________________________________________________________________________

Church Address: __________________________________________________________________________

City: ______________________________   State/Province: __________   Zip: ___________

Church Phone: (_____) _____-_________ 	

You and the Candidate
What is your relationship to the applicant? __________________________________

How long have you known the applicant?  _________ years _________ months

Candidate Evaluation

In your judgment, does the applicant:

Trust Christ alone for their salvation?	 Yes    	 No    	 Don’t know
Display growth in Christian life? 		  Yes    	 No    	 Don’t know
Display a desire to serve God?		  Yes    	 No    	 Don’t know
Display a desire for evangelism?		  Yes    	 No    	 Don’t know

In a few sentences, please explain why the candidate should or should not be placed on a YMI team. 

____________________________		  ________________________________          __________
Pastor Printed Name				    Pastor Signature				    Date

Recommendation
I recommend this candidate:
	 With enthusiasm.
	 With confidence.
	 With reservation 		
                 (please explain in box below.)
	 I do not recommend this 	
	 candidate.
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YMI Youth Application

Church Leader Reference (Not Pastor)
Youth Mission Candidate: _________________________
							       (Candidate name here.)
Please fill out the form and mail it to: 	 Youth Missions International
						      1901 S. Jefferson #212
						      Tacoma, WA 98402
To learn about our ministry, log on to www.ymimissions.org! 

Church Leader Information

Name: ______________________________________________  Leadership Role: _____________________

Church Name: ____________________________________________________________________________

Leader Address: __________________________________________________________________________

City: ______________________________   State/Province: __________   Zip: ___________

Leader Phone: (_____) _____-_________ 	

You and the Candidate
What is your relationship to the applicant? __________________________________

How long have you known the applicant?  _________ years _________ months

Candidate Evaluation

In your judgment, does the applicant:

Trust Christ alone for their salvation?	 Yes    	 No    	 Don’t know
Display growth in Christian life? 		  Yes    	 No    	 Don’t know
Display a desire to serve God?		  Yes    	 No    	 Don’t know
Display a desire for evangelism?		  Yes    	 No    	 Don’t know

In a few sentences, please explain why the candidate should or should not be placed on a YMI team. 

____________________________		  ________________________________          __________
Leader Printed Name				   Leader Signature				    Date

Recommendation
I recommend this candidate:
	 With enthusiasm.
	 With confidence.
	 With reservation 		
                 (please explain in box below.)
	 I do not recommend this 	
	 candidate.
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