PERSONAL REFERENCE FOR WME MEMBERSHIP
P.O. BOX 181209, FORT SMITH, AR 72918
TEL: (479) 424-0314 WME@WMEINC.ORG

Name of Applicant

LAST FIRST MIDDLE

Please read before distributing form. This form should be completed by a current member of WME and returned by
him/her directly to the office of WME, Inc. I understand that this confidential statement is being submitted directly to
the WME Office with the understanding that its contents will not be shared with me. I, hereby, waive any right to see
the confidential statement submitted on this form.

Applicant’s Signature Date

You were selected by the applicant to express a competent and trustworthy opinion regarding their qualifications to fulfill
the sacred trust as Minister of the Gospel. We shall value your judgment and appreciate your cooperation. Each applicant
for membership with WME must submit a recommendation. Serious consideration will be given to your comments. Please
complete this form carefully and in privacy. Since we request a candid evaluation, we will hold your comments in strictest
confidence. Therefore, we ask that this completed form not be given to the applicant, and that you personally
return this directly to WME, Inc. P.O. Box 181209, Fort Smith, AR, 72918.

(Please Use Additional Sheet(s) If Necessary)

I. General Questions:
1. How long have you known the applicant?

2. What is your relationship to the applicant?

3. Please evaluate his/her personal character.

Excellent| Good Fair Poor | Unknown

Honesty

Financial Responsibility

Dependability

Cooperativeness

Ability fo work with others

Consideration for others

Moral Character

Acceptance of instruction and/or discipline

II. In your opinion, what is the status of the applicant:
1. Relationship with God: Good Fair Poor Needs Improvement
Biblical Salvation: Yes No

Baptism of Holy Spirit: Yes No

Grasp of Scriptures: Good Fair Poor Needs Improvement




III

Iv.

In your opinion, what is the status of the applicant’s relationship with his/her spouse?

Good Fair Poor Needs Improvement

Comments:

In Your opinion, what is the status of the applicant’s relationship with his/her children?

Good Fair Poor Needs Improvement

Comments:

In your opinion, what is the status of the applicant’s relationship with his/her church?

Good Fair Poor Needs Improvement

Comments:

In your opinion, what is the status of the applicant’s relationship with his/her ministry work?

Good Fair Poor Needs Improvement

In what form of Christian work has the applicant been actively engaged, and with what success? Give

us a full statement.

Does applicant have a good rapport with those outside the local church? ___Yes ___No Don’t Know
Do you know of any doctrinal differences which could possibly result in conflict or disruption in this

applicant’s fellowship with WME? Yes No If so, please explain:

Do you know of any practices or behavior that could bring an embarrassing reproach on the good name of

WME? Yes No If so, please explain:

Do you wholeheartedly, without hesitation, recommend this brother/sister for ministry and membership to

WME? Yes No If so, please explain:

(Please Print)

Signature: Date:

Your Name

Your Phone Number ( )
Address

City State Zip




