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Reference Form ‑ Confidential
New England Conference of The United Methodist Church

Board of Ordained Ministry

Part I ‑‑ to be completed by the applicant before sending the form to the person who will be providing the reference.

Name of person about whom this reference is being written:_______________________________________

Name of person writing this reference:________________________________________________________

Full address of person writing this reference:___________________________________________________

_______________________________________________________________________________________

Release: I hereby authorize (person writing reference)____________________________________to release the information requested below to the registrar of the Board of Ordained Ministry of the New England Conference, recognizing that it becomes part of my permanent file of application for membership in the conference. I recognize that this reference will be kept confidential, and I will not see the reference after it is completed.

Date: _____________________Signature:_____________________________________________________

****************************************************************************************

Part II – to be completed by the person providing the reference.  After completion, the form is to be signed and sent to the Registrar, Susan Evans, PO Box 709, Londonderry, NH 03053-0709; SsEvns@aol.com, (603) 424-9908.  The Registrar must receive this form by January 6 for a February (Provisional Membership) Exam.

To the evaluator: The person whose name appears on the first line of this form is applying for entrance into the ordained ministry of the United Methodist Church. This person has asked that you be one of several people to evaluate her/him in this regard. Your response is needed. Thorough evaluations that include areas of concern and limitation are of great value.  The material will be used in the screening and nurture of the individual as it relates to the conference.

What is your relationship to this person? Mark the appropriate terms.

Seminary faculty
Field Education Supervisor
Pastor with whom they have worked

United Methodist Colleague 
Ecumenical Colleague
Other clergy____________________

Indicate the extent of your contact during the time of your association with this person:


____daily
____frequently
____infrequently


from (date) __________________        to (date)________________________________








(over)

Please complete as much of the following as you are able, skipping only those questions about which you do not have adequate knowledge from your interaction with this person. Please do not complete a question based on what someone else has said to you about the person.  

Please respond to the following on a separate sheet(s).  
1.  What strengths does this person bring to ordained ministry?

2.  Name any areas in which you feel this person should improve to enhance his/her personal and/or professional effectiveness.

3.  Please comment on the effectiveness of this person's ability to communicate.

4.  How do you experience this candidate as a person of spiritual authenticity, integrity, and wholeness?

5.  Please express any concerns, comments, or observations that you wish to share about this candidate. 

Signature of person completing the reference:____________________________________________

Date of completion:______________________

Send completed reference to:  Susan Evans, Registrar – Board of Ordained Ministry – PO Box 709 – Londonderry, NH  03053

                                                 (603) 424-9908

                                                 SsEvns@aol.com


