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       ILM Recommendation Form  

 
Name of Candidate: ______________________________________________________________________ 
 
___________________________________    ____________________________                   _____________ 
Address                                                     City                                                     Zip code 
 
_________________________      __________________________     _______________________________ 
Home Phone                                      Work Phone                                        Cell phone 
 
Email:  _______________________________________ Parish: ____________________________________ 
 
 
In what area of ministry is the candidate currently involved at the parish? ___________________________ 
 
Within this ministry, what characteristics of leadership have you seen in this candidate? _______________ 
 
_______________________________________________________________________________________ 
 
 
In what area of parish leadership is the candidate already involved?  ________________________________ 
 
 
Would you welcome this candidate to participate in leadership in your parish?          Yes     No 
 
 
In your experience with the candidate, is he/she formed in the basics of the faith?   Yes     No  
Please explain:  
 
 
 
 
Who is responsible for the candidate’s tuition?        Parish____         Individual ____ 
 
 
Other comments:  
 
 
 
 
Pastor Signature: _________________________________________  Date: _______________________ 


