Conference Lay Minister (CLayM) Program Reference Form

Referencefor:

CLayM Trainee: Five references are required. Please indicate in which capacity this person is completing this Reference Form
before giving it to him/her. We need a form from each of these persons.

Pastor

Chairperson, Pastor/Staff-Parish Relations Committee

Lay Leader

Church member of your choice

Personal reference of your choice

0004

1. How long have you known this person, and in what rel ationships?

2. In what leadership roles have you observed him or her? What “people skills” have you seen?

3. What are her/his greatest strengths? Weaknesses? Where have you sensed signs of personal growth?

4. Inwhat settings and with what kinds of people does s’/he seem most comfortable? Must uneasy?
Most annoyed? Most alive?
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5. How has ghe lived out what s/he believes? From your time together, what would you say are his’lher most
strongly held beliefs?

6. What difference has sshe made in the church? In the community?

7. Would you want him/her as your own pastor? What concerns and affirmations would you have?

8. Other comments;

Reference submitted by: Date:

Daytime Phone: Evening Phone:

E-Mail:

Please return complete reference form to:  Perry W. Polk
CLayM Training Coordinator
3012 Chestnut Court
Fairfield, Ca 94533-1434
Phone: (707) 422-4595
E-mail: perrypolk@aol.com
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