TRANSITION Into MINISTRY IOWA
LETTER OF REFERENCE

Please answer each question separately and include any additional information that might be helpful in evaluating the candidate’s potential as a pastoral.  Please feel free to attach your letter to this form.

CANDIDATE’S NAME___________________________________________________
REFERER’S NAME_____________________________________________________
TELEPHONE NUMBERS         Work:                                       Home:_______________
Address

City, State, ZIP_________________________________________________________
1. How long and in what capacity have you known the candidate?

2. What skills and personal characteristics does the candidate possess that

indicate potential for ordained ministry?

3. What comments do you have regarding the candidate’s emotional

maturity, attitude toward self and others?

Please mail this letter date stamped or postmarked by February 4, to

Frank Thomas, TiM Iowa Program Coordinator
Plymouth United Church of Christ
4126 Ingersoll Avenue

Des Moines, Iowa 50312
fthomas@plymouthchurch.com 
