
LEADERSHIP RECOMMENDATION FORM  Date:_____________ 

HARVEST CHURCH   Recommended by:____________________ 

 

The following information is confidential.   

 

Name and Address of Person Recommended: 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

Phone number(s):_____________________________________ 

 

Email:______________________________________________ 

 

Marital Status:________________________________________ 

 

Have you heard his/her testimony?_________ 

 

How long has he/she participated in a small group? __________________ 

 

Name(s) of his/her former/current leader(s) _________________________________ 

 

How long has this person attended Harvest? ____________________________ 

 

How long have you known this person? ________________________________ 

 

Describe his/her personality (outgoing, quiet, etc.) _______________________________ 

 

Does person get to group on time? ____________ regularly?_______ 

participate well?______________ 

 

Other comments: _________________________________________________________ 

 

What do you know about his/her priorities; i.e. home life?  Is there a good relationship  

 

 with spouse?___________________________________________________________ 

 

_____________________________________________________________________ 

 

Is spouse a Christian? __________ Would spouse approve of his/her taking  

 

responsibility to lead? ____________ Comments:____________________________ 

 



Does he/she have children? _______ Ages:________________________________ 

 

Does this person work outside the home? ________ Full time or part time (circle) 

 

Does this person participate actively in church life?______________________________ 

 

If so, what are their other commitments? _______________________________________ 

 

________________________________________________________________________ 

 

How would you describe this person’s Christian maturity?  

 

___________________________________________________________ 

 

Is this person well-received by other group members? __________________ 

 

Does this person have previous leadership experience?_________ 

 

If yes, please list:_____________________________________________________ 

 

___________________________________________________________________ 

 

Does he/she display leadership qualities? ______  

 

If yes, please list:______________________________________________________ 

 

____________________________________________________________________ 

 

Is he/she easy to talk to on the telephone? _____ in person? ______ 

 

Does he/she express himself/herself well? ______ 

 

Is he/she able to keep confidences? _____________________________ 

 

How does he/she respond to criticism? _________________________________ 

 

Do you feel this person is emotionally well-balanced? ____________________________ 

 

Other responsibilities that you know this person is carrying: _______________________ 

 

_______________________________________________________________________ 

 

Additional Comments: _____________________________________________________ 

 

________________________________________________________________________ 

 


