
CANADIAN FELLOWSHIP OF CHURCHES AND MINISTERS
550 - 1st Avenue East, Prince Albert, SK S6V 2A5

Bus: (306) 763-3227 Fax: (306) 763-4858
E-mail: cfcm@sasktel.net

SPONSOR’S RECOMMENDATION

CFCM believes that all are sheep need to be shepherded (John 10:11). We believe that each affiliate
member must have someone he or she relates to in a pastoral role. We expect the “Sponsor” to fulfill that
role.

A Sponsor is accepting the fact that his/hers is a functional pastoral role with that particular person. A
Sponsor must be someone of reputable Christian Character, who is in agreement with the basic
philosophy of CFCM, and who is presently speaking into the applicant’s or affiliate’s life. The sponsor
does not have to be a member of CFCM.

I have known ________________________________________ of ______________________________
(Applicant) (City)

for __________ years.

I have known the applicant as a: Minister ______________ Friend ______________
Relative ______________ Other ______________

The relationship has been: Professional ___________ Casual ____________ Close ____________

To the best of my knowledge and judgment, the applicant is: (Grade 1-5 accordingly)

Excellent – 1 Good – 2 Fair – 3 Questionable – 4 Poor – 5
________ In Christian life & testimony
________ In ability to minister
________ In conduct and moral attitude
________ In accepting responsibility

________ In meeting financial obligations
________ In personal appearance
________ In family relationships
________ In physical fitness

In your opinion does the Applicant exhibit a calling? ______________________________________
To your knowledge, has the Applicant ever been involved in heresy? Yes ________ No ________
Explain:____________________________________________________________________________

___________________________________________________________________________________

I agree that in the event the Applicant needs correction, I will be involved in the initial contact and will
carry out the needed correction in a reasonable period of time. I agree to notify CFCM immediately
should I no longer be able to sponsor the Applicant.

Date: ____________________ Signature: ______________________________

Name (please print):______________________________

Church: __________________________________________________

Address: _________________________________________________

City: _____________________________________ Prov: ____________________ PC: ____________

Phone: Home ( ) _______________ Church ( ) _______________

E-mail: __________________________________________________

Upon completion of this form, please forward it immediately to the CFCM National Office.
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