
APPLICANT EVALUATION SURVEY 

 

Applicants Name: ________________________________________________________ 

 

The above applicant has applied for ministry credentials. You are being asked to provide an evaluation 

for the SD Assembly of the Church of God. 

 

1. How long and in what capacity have you known the applicant? 

 

 

 

 

2. Do you know of any reasons why this person should not be recommended for ministry credentials? 

   � Yes (if yes, please explain)    �  No 

 

 

 

3. Have you been aware of an obvious failure or unique success in this person’s life and/or ministry? 

   � Yes (if yes, please explain)    �  No 

 

 

 

4. Does this person hold any theological belief or practice inconsistent with Church of God teachings? 

   � Yes (if yes, please explain)    �  No 

 

5. What do you consider the applicant’s greatest strength to be? 

 

 

 

 

6. What do you consider the applicant’s greatest weakness to be? 

 

 

 

 

7. Evaluate the spouse’s attitude contribution to the applicant’s calling and ministry. 

 

 

 

 

 



Please evaluate the applicant in the following areas: 

 

 

 

 

Please make any additional comments below: 

 

Evaluator’s Name: ____________________________________________________________________ 

 

Phone:  _____________________________________________________________________________ 

 

Signature:  ___________________________________________________________________________ 

 

Do not return this form to the candidate. Return to the SD Assembly of the Church of God: 

 


