
 

   

   

Arkansas District United Pentecostal Church, Int., Inc. 

Confidential Report for Ministerial Applicants 
 

 

Applicant’s Name____________________________________________________ 

Pastor’s Name_______________________________________________________ 

Presbyter’s Name__________________________________________________________________ 

How long has the applicant been a member of your church/Section?___________ 
 

Please rate the applicant as EXCELLENT, GOOD FAIR OR POOR in each area: 

Faithfulness________Cooperation____________Obedience____________ 

Stewardship________Leadership_____________Soul Winning__________ 

Prayer____________ Attendance____________Relationships___________ 

Disposition_________Friendliness____________Attitude_______________ 

Loyalty____________Bible Knowledge________Finances_______________ 

What Positions has the applicant held in the Church or Section? 

 

 

What is the general behavior of applicant’s companion and children? 

 

If applicant is single, how is the attitude and conduct toward the opposite sex? 

 

 

Is the applicant a soul winner?__________________________________________ 

Do you feel the applicant has a call to preach?_____________________________ 

Have you reviewed the application to insure it is complete and that the applicant qualifies for 

credentials in the UPCI?____________________________________ 

Do you recommend the District Board approve his request for license subsequent to evaluation 

and interview?___________________________________________ 

Is there any other information your feel the District Board should have available in considering this 

application?___________________________________________ 

If so, would you prefer to give it in person or in writing?_____________________ 
 

Pastor’s Signature_____________________________Date___________________ 
 

As the presbyter for the section, I have reviewed the application and determined it is 

complete.  I have interviewed the applicant and recommend this application be included on 

the agenda for evaluation by the District Board. 

 

Presbyter’s Signature_____________________________Date________________ 


