Growing Toward Oneness Marriage Ministries

Pastor’s Recommendation Form

for couples desiring Marriage Enrichment Leader Training

Couple recommended for training: _______________________________________________________

Name of Church: ____________________________________________________

Address (St,C,S,Z): ___________________________________________________________________

Phone #: _____________________
Email address: ________________________________

Is this couple a member of your church?
Yes____
No____

About how long have they been members of your church?  ____________Yrs.

How long have you known them? ___________

How actively involved is this couple in the life of the church?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please describe your estimation of this couple’s level of spiritual maturity.

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Does this couple demonstrate leadership qualities or potential?     Yes____
       No____

How has this couple ministered to others in your church?  How effective have they been?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please describe your estimation of the health of this couple’s marriage.  What evidence do you see of a strong, solid marriage?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Pastor’s Name: __________________________________ Signature: ___________________________________

Note: The completed form may be mailed or emailed to the appropriate address below.
for Georgia events: GTO Marriage Ministries, 2436 Haskell Drive, Antioch, TN  37013 gto@marriages.net
for Texas events:  GTO Marriage Ministries, 6014 Dreyfuss Rd., Amarillo, TX 79106 GTOWest@marriages.net
for N. Carolina events:  GTO Marriage Ministries, 105 Couples Ln.., New Bern, NC 28560 GTOEast@marriages.net
