Classis Ministerial Leadership Team (CMLT)
Recommendation Form: Article 6

Applicant’s Name:_______________________________________________________________________

                                  Last/Family                                                                    First                                                      Middle
This applicant was interviewed by the CMLT of Classis __________________ on _____________________



(Classis Name)
(Year   Month    Day)
1.
Summarize what you believe are the applicant’s strengths and/or gifts for ministry.
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

2.
Summarize the areas that you believe the applicant will need to grow in order to be effective in ministry. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

3.
What motivates the applicant’s desire to prepare for Christian ministry?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Study Plan:

1.
At which seminary(ies) does the student plan to pursue their studies?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

2.
What reasons influenced the student’s decision with regards to the Seminary they plan to attend?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

3.
When does the student intend to begin their studies? ____________________

 

(Year)
(Month)
4.
Will the student study full-time or part-time?


❑ Full-Time ❑ Part-Time ❑ Other (explain below):

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

5.
When does the student intend on obtaining their M.Div degree? ____________________



(Year)
(Month)
6.
If obtaining their M.Div at a seminary other than Calvin Theological Seminary (CTS), have you notified the student that he or she should enroll in the Ecclesiastical Program for Ministerial Candidacy (EPMC) as early as possible upon completion of the first semester?

❑ Yes  ❑ No   If “No,” why not? ________________________________________________
7.
If their M.Div degree is obtained at a seminary other than CTS, when does the student anticipate completing the EPMC requirements?

8.
Other comments related to the student’s Study Plan:

Financial Plan

On a separate piece of paper, please indicate the following:

•
The year-by-year anticipated living costs for the student (and his or her family) for the duration of their studies including tuition, books, housing, utilities, insurance, health care, food and clothing, travel, etc (See CTS Website for estimate of current living costs per year).

•
The year-by-year anticipated sources of income including prior savings, part-time work, loans, grants, family assistance, spousal income, classical or other church aid, scholarships, and bursaries, etc.

Endorsement

Do you, the CMLT, recommend the applicant for pursuit of Christian ministry in the CRC?

❑ Yes, without reservation

❑ Yes, with reservation (elaborate on a separate piece of paper)

❑ No, we do not recommend (elaborate on a separate piece of paper)

Feel free to provide any additional comments on a separate sheet of paper and attach it to this form.

CMLT Information

CMLT of Classis ________________________________________



(Classis Name)
CMLT Chairperson: ___________ _________________________________________________
Address _____________________________________________________________________ 

____________________________________________________________________

  City                                                State/Province                                        Zip/Postal Code                  Country
Phone Number_____________________________ Fax Number _________________________

Email _____________________________________________________

Signature:____________________________________________________________________ 

Date:______________________________________

After completing and signing this form, please send it directly to the Candidacy Committee of the Christian Reformed Church. Also include copies of the individual’s Application to Council, and the Council’s Recommendation Form. Thank you.

Christian Reformed Church in North America

Candidacy Committee
2850 Kalamazoo SE

Grand Rapids, MI

49560
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