
Christ Exalted Ministries  
22-90 Signet Dr., Toronto, On., M9L 1T5 1-800-260-8517 mail@christexaltedministries.com 

SPONSOR FORM:  

Please give to your Sponsor (Pastor, Mentor or Leader.) Your Sponsor will share with us your progress and growth, once 

per year.  

Your Sponsor must complete this form and personally forward it to our National Office. This is confidential, and must come 

to us directly from your Sponsor as an email attachment, or by regular mail. 

➢ To Be Completed by the Applicant Prior to Giving it to the Sponsor 

Name of Applicant: ……………………………………………………………………………………………………….. 
Address of Applicant: ……………………………………………………………………………………………………… 
Phone: ………………………………Email: ……………………………………………………………………………… 
I ………………………………………………………willingly waive my right of access to see this recommendation letter. 
(Your name)  
 
Applicant’s Signature:  ..................................................................................................................................... 
 
➢ To Be Completed by your Sponsor (Pastor or Mentor). 

 
1. How long have you known the Applicant? ……………………………..      
2. In What Capacity? …………………………………………………………………………………………………. 
3. Is the Applicant: Single ……. Married …… Divorced …… Remarried ………..  Engaged ………………………. 
4. Is the Applicant living a consistent Christian life? .……………………………………….………………………… 
5. How well do you know the Applicant?  

……………………………………………………………………………. 
6. How would you rate the Applicants attitude toward authority? 

……………………………………………………………………………………………………………………………………………… 
7. What are the Applicants’ strong points? 
 

……………………………………………………………………………………………………………………………………………… 
8. Give a summary of the Applicant’s family background:  

……………………………………………………………………………………………………………………………………………… 
9. In your opinion, will this Applicant make a great member of the Ministerial Team of CEM?  Why? 

……………………………………………………………………………………………………………………………………………… 
10. What are the Applicants weak points? 

……………………………………………………………………………………………………………………………………………… 
11. Do you recommend this applicant for credentials? Recommend………... Highly……….. 
Reservations…………. 
Prefer not to Recommend …… Please Call to Discuss ……. 
Name: ………………………………………………………………………………………………………… 
Address: ………………………………………………………………………………………………………. 
Phone: ………………………………………………………….................... Postal Code: …………………… 
 
Signature: …………………………………………………………………. Date: ……………………...……            


