True Knowledge Ministries International

 LETTER OF RECOMMENDATION
* to be completed by your Pastor or Overseer to give recommendation for the applicant listed below

Please understand that by completing this letter of recommendation,  you are giving your word and signature stating that you personally know the background and lifestyle of the applicant and you believe them to be of Godly character and principles, showing evidence of a five-fold ministry call on their life and deserving to be licensed with True Knowledge Ministries International as a minister of the Gospel of Jesus Christ according to your experience with them.

Applicant’s name:____________________________________________________

Applicant’s address:__________________________________________________

Please give a brief history of your experience with the applicant. Give specific examples of how you personally have known their service to be proven and faithful to the Lord’s work and tell why you believe that they are deserving of this licensing.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Your name (printed): ____________________________________________________________

Address:______________________________________________________________________

Phone/Fax #:___________________________________________________________________

Your signature:_________________________________________________________________

Date:_________________________________________________________________________

* please attach a business card, if available

True Knowledge Ministries International

 LETTER OF CHARACTER REFERENCE
* to be completed by a person not blood- related to the applicant listed below, unless in full time ministry

Please understand that by completing this letter of recommendation,  you are giving your word and signature stating that you personally know the background and lifestyle of the applicant and you believe them to be of Godly character and principles, deserving to be licensed with True Knowledge Ministries International as a minister of the Gospel of Jesus Christ according to your experience with them.

Applicant’s name:____________________________________________________

Applicant’s address:__________________________________________________

Please give a brief history of your experience with the applicant. Give specific examples of how you personally have known their character to be one of honesty, integrity and dedication to the work of the Gospel of Jesus Christ.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________Your name (printed): _________________________________________________

Address:___________________________________________________________

Occupation:_________________________________________________________

Phone/Fax #:________________________________________________________

Are you a Christian ? if so, how long?____________________________________

Name of your Church & Pastor:_________________________________________

Your signature:______________________________________________________

Date:______________________________________________________________

