
 
 
 

 
TO THE APPLICANT: 
Please fill out the section below and have your Pastor/Youth Pastor/ or other church leader who is familiar 
with your testimony and spiritual development complete the reference section.  Whoever you choose should 
have known you for at least a year and must not be a relative.  
 
Applicants Name________________________________________________________________________ 
Address_______________________________________________________Phone (     )_______________ 
City__________________________________________________________State_____Zip_____________ 
 
      I willingly waive my right to review this recommendation to better enable the person completing this form 
to do so without reservation.  
 
Applicant’s Signature____________________________________________Date_____________________ 
 

TO THE PASTOR/YOUTH PASTOR/CHURCH LEADER 

As an applicant, the student named above is required to submit a pastor’s recommendation.  The Burning 
Ones Internship requests your evaluation of this applicant’s spiritual character.  Please complete and return 
promptly to David Fritch, 1722 N. Park, Shawnee Ok, 74804.  If you wish to speak to someone about this 
applicant please call the director, David Fritch at 405-706-8092. 
 

1. How Long have you known the applicant?__________________________________________________ 
 

2. How well do you know the applicant?   __Close personal relationship   __Fairly well   __Casually  __ By Name Only 
 

3. To the best of your knowledge, has the applicant made a personal commitment to Jesus Christ? ______ 
 

4. To the best of your knowledge is the applicant striving to live a Christian life?________________________ 
 

5. What spiritual gifts are evident in this applicant’s life?___________________________________________ 
 

6. Describe the applicant’s pattern of church involvement?_________________________________________ 
 

7. Describe the applicant’s strengths? 
 

8. With regard to the family background, please briefly give us any information which might be helpful in 
understanding his/her 
needs.___________________________________________________________________________________
________________________________________________________________________________________ 

 
9. Rank the following on a scale of 1-5 by circling the number you believe best describes this applicant.                                                                                                                     

1                        1Poor     2 Minimal        3 Average         4 Excellent         5 Outstanding 
 
 
 
 
 
 
 
 
 

10. To your knowledge, has the applicant ever: 
a. Been involved in drug or alcohol abuse?_____________________________________________ 
b. Been involved in homosexuality?___________________________________________________ 
c. Pornographic Addiction?_________________________________________________________ 

 
        11. Your recommendation of this applicant to The Burning Ones Internship:                                                                                                                            
__          ___Highly Recommend    __Recommend   __Recommend with reservations   __Do not recommend 
 
 
        Signature of Reference________________________________________________Date:__________________ 
 

Motivated                        1  2  3  4  5 
Self Confidence              1  2  3  4  5 
Adaptability                     1  2  3  4  5 
Emotional Stability          1  2  3  4  5 
Servant Attitude              1  2  3  4  5 
Positive Spirit                  1  2  3  4  5 

A Leader                                      1  2  3  4  5 
Concerned for others                   1  2  3  4  5 
Ability to receive correction          1  2  3  4  5 
Ability to make decisions              1  2  3  4  5 
Ability to submit to leadership       1  2  3  4  5 
Ability to handle stress                  1  2  3  4  5 



 
 

 
 
 
 
 


