
 

PASTOR REFERENCE FORM 

For leadership positions within On Eagles Wings. 

 

Reference Request for:  __________________________________________   Date: __________ 

 
Church _____________________________________________________ 
 
Pastor/Church Leader Name ___________________________________ 
 
Street Address _______________________________________________ 
 
City, State, Zip _______________________________________________ 
 
Home Phone / Cell Phone ______________________________________ 
 
Email Address _______________________________________________ 

Reference Signature______________________________________________ 

 

1) How long have you worked with/known the applicant? What is your relationship? 

 

 

 

2) How would you describe the applicant’s integrity and character? 

 



 

 

3) Can you tell us some strengths and weaknesses of the applicant? 

 

 

 

4) Can you describe the applicant’s ability to handle conflict? 

 

 

 

5) Can you describe the applicant’s ability to work as a team member? 

 

 

 

6) How would you rate the applicant’s communication skills? 

 

 

 

8) How does the applicant portray Christ? 

 

 

 

Please mail completed reference to: On Eagles Wings Ministries Attn: Volunteer Coordinator, 
PO BOX 38587, Charlotte, NC 28278 or scan and email info@oewHOPE.org adminadmin@oewhope.org
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