
 

Jesus Disciples’ Missionary Outreach (JDM) Inc 
KINGDOM IMPACT 

TRAINING SCHOOL (KITS) 
FULFIL YOUR AUTHENTIC MANDATE (GEN 1:26-28) 

 
HEAD OFFICE:                                          PHONE NUM/WEBSITE: 

                 Rehoboth House,                                         +23481301263 
                 Opp. Juvenile Home                                    +2347064609526 
                 Asero Estate Abeokuta,                               www.jdmoutreachinc.com 
                 Ogun State                                                    info@jdmoutreachinc.com 
 

PASTOR RECOMMENDATION FORM ... 

FULL NAME OF STUDENT/APPLICANT:  ___________________________ 

The above –named person is applying for an admission to Kingdom Impact Training School 
(KITS). The question listed below should be answered honestly and correct, for serious 
consideration will be given to your answers. 
 
(NOTE: OUR STUDENT FILES ARE KEPT PRIVATE AND 
CONFIDENTIAL, SO PLEASE FILL OUT THIS FORM TO THE BEST OF 
YOUR ABILITY AND SEND IT BY EMAIL TO THE MINISRTY WEB 
ADDRESS AT SEEN ABOVE.) 
 

1) How long have you known the student applicant? ____________________ 

2)  How would you best describe your relationship to the student applicant? (Very Close 
_______)     (Close __________)  (Casual _________) (Other _________) 

3)  What is the nature of your friendship?   (Pastor ________)  Employer _______)  
(Co-Worker ______)  (Personal Friend ______)  (Other______) 

4)   How would you GRADE the applicant’s character in the FOLLOWING AREAS? 

 

 

 

 



                                    EXCELLENT     GOOD    FAIR   POOR   UNKNOWN  

Attitude                           (      )                   (     )      (      )    (    )            (     ) 

Christian Life                  (      )                   (     )        (      )    (    )            (     ) 

 Cooperativeness             (      )                   (     )        (      )    (    )           (     ) 

Dependability                (      )                    (     )        (      )    (    )           (     ) 

Financial Responsibility (      )                  (     )        (     )     (    )          (      ) 

Integrity/Honest              (     )                   (     )        (    )      (    )         (      ) 

Leadership Qualities       (    )                    (     )        (    )     (     )         (     ) 

Personal Cleanliness       (     )                    (    )         (    )     (     )         (     ) 

5)  Do you have any reason to question the applicant’s MORAL character? (YES ________ 
NO _______) If Yes, please explain ____________________________________________ 

6) How does the student applicant influence the Christian Life of others? (Positive _______) 
(Negative _______)    (Neutral ________)    (Not sure ______)  

7)  Would you consider the student applicant qualified for full-time Ministry? (YES ____)  
(NO ______)   

8) How would you best describe the student applicant’s attitude concerning ministry? 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

9)  Do you recognize the student applicant’s burden / call for MISSIONS?  (YES ______)    
(NO ______)   

Explain ____________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
10)  I RECOMMEND THIS STUDENT APPLICANT TO ATTEND ‘Jesu Disciples’ 
Missionary Outreach (JDM) Inc’ (Strongly ____) (With slight reservation _____) ( I do 
not recommend ________ PLEASE EXPLAIN WHY) 
 



 
 
 
 
 
11)  Please provide any additional information that would help us in considering this student 
applicant.  
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________  
 
 
 
SIGNATURE _______________________________ DATE __________________________  
 
 
ADDRESS _________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________ PHONE MUMBER ___________________ 

 

 

 

 

 

 

 

 

 

 

 

 



 


