REVISED: 10/7/18

MINNESOTA ADVENTIST PRISON MINISTRIES
 REFERENCE FORM ON NEW VOLUNTEER
(All information will be kept in strict confidence)

This page to be completed by the Pastor or Head Elder.

Applicant’s Name:__________________________________________________________________________
Pastor or Head Elder: Name
_________________Church:____________________________
How long has this applicant been a baptized member of the SDA Church?


How long has this applicant been a member of your congregation? 


How long have you known this applicant?


Is this applicant a member of the Seventh-day Adventist Church? 
Yes ☐ No ☐

Is this applicant 18 years old or older?                         
Yes ☐ No ☐
Is this applicant a member of your local church? 
Yes ☐ No ☐
Does this applicant believe in the fundamental beliefs of the SDA Church? 
Yes ☐ No ☐
Is this applicant in good standing with the church? 
Yes ☐ No ☐
In your opinion will this applicant be a suitable volunteer for MAPM? 
Yes ☐ No ☐

Do you have any reservations about this applicant? (if yes, please explain below)
Yes ☐ No ☐
Any additional comments that you would feel are appropriate:
Signature__________________________________Date_________________________

Please return this page to:


or email:
MAPM
Debbie Coklas
P.O. Box 236
dcoklas@charter.net

Elk River, MN 55330
612-865-4922
For office use only:  
Contacted By (board member):

Date

Has this applicant been approved by the MAPM Board?  Yes ☐ No ☐
What ministries will this applicant be helping with?

