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Session Endorsement Form 

To communicate Session's endorsement of the applicant to the Ministerial/Candidates Committee 

Name of Member: 
-----------------------------

Address: _______________________________ _ 

Email: Phone: 
------------------ ------------

Name of Church: ______________ Length of membership:. _____ _ 

Name/phone of Elder completing this form: _________________ _ 

Will the Elder completing this form be acting as Session liaison/mentor for the individual 
during the candidacy process? 

D Yes D No If no, provide the name/phone of the Elder who will take this role: 

1. What evidence/testimony does this person give of his/her salvation through Christ?

2. What evidence does this person give/demonstrate of his/her call to the gospel ministry?

1 Form updated November 2024 



F o r m 	u p d at e d	 N o v e m b er 2 0 2 4 	2 	

3. D e s c ri b e	i n	 d et ail	 y o u r	 o b s e r v ati o n s	 r e g a r di n g	t hi s	 p e r s o n’ s	 p ot e nti al	f ulfill m e nt	 of	t h e
q u alifi c ati o n s	 m e nti o n e d	i n	 1	 Ti m ot h y	 3: 1- 7	 a n d	 Tit u s	 1: 5 -9. 	M e nti o n	 s p e cifi c	 st r e n gt h s
a n d 	w e a k n e s s e s.

4. H o w	 d o	 y o u	 e v al u at e	t hi s	 p e r s o n’ s	 p ot e nti al	 gift e d n e s s	f o r	t h e	 g o s p el	 m i ni st r y ?	 D o e s
t h e	S e s si o n 	 r e c o m m e n d	t hi s	a p pli c a nt 	f o r	c a n di d a c y ? 	D o e s 	t hi s	 r e c o m m e n d ati o n	h a v e
a n y 	q u alifi c ati o n s ? 	If	s o, 	w h at ?

5. D o e s 	h e / s h e	 s e e m	t o	 si n c e r el y 	d e si r e 	t o	p u r s u e 	G o d’ s 	will 	r el ati v e 	t o	 go s p el 	 mi ni st r y ?

St at e m e nt	 of	 C e rtifi c ati o n 	

W e,	t h e	 S e s si o n	 of 		___________________________________________________________________________ 	,	c e rtif y 	

t h at	t h e	 a b o v e	 a p pli c a nt	 h a s	 b e e n	 a	 m e m b e r	 of	t hi s	 c h u r c h	 si n c e	 ______________________	a n d	 w e 	

c o m m e n d	 hi m / h e r	 t o	t h e	P r e s b yt e r y	 a s	 a n	 a p pli c a nt	f o r	 c a n di d a c y	i n	t h e	 g o s p el	 m i ni st r y.	

	________________________________________________________________ 		 D at e 	__________________	
M o d e r at o r	 of	 S e s si o n 	

	________________________________________________________________ 		 D at e 	__________________	
Cl e r k 	of 	 S e s si o n	
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