Ministry Trip:

Applicant’s name:

ne Chﬂdren (Please fill in your name and provide your pastor a stamped
X envelope addressed to Allow the Children.)

Dear Pastor,

This applicant is considering a short term ministry trip with Allow The Children.
Can you give your blessing and recommendation to us to include him/her as a team

member on this trip?

Enthusiastically recommend
Yes, | do recommend
Reluctantly recommend

Cannot recommend

Comment?

Date: Signhature:

Are you his/her pastor?
Youth pastor?
Other?

Allow The Children PO Box 15039 Lynchburg, Virginia 24502-9004
www.allowthechildren.org  434-525-8866
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