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Pastor/Elder Evaluation 
 

 

The person requesting you to complete this form is seeking certification as a biblical counselor. Your 

input regarding his/her character is very important to us. We request your candid comments on the 

following matters: 

 

1. The applicant’s spiritual maturity. 

 

 

 

 

2. How the applicant responds to criticism/admonition/instruction. 

 

 

 

 

3. The applicant’s willingness to follow church leadership. 

 

 

 

 

4. The applicant’s availability and willingness to serve others. 

 

 

 

 

5. The applicant’s reputation regarding family relationships. 

 

 

 

 

6. Do you approve of the applicant pursuing NANC Certification? 

 

 

 

Additional Comments (please use other side if necessary): 

 

 

 
Applicant’s Name __________________________________________________________ Date _______________ 

Your Name ___________________________________________________________________________________ 

Are you his/her current pastor or current elder? ______________________________ How long?_______________ 

 

This is not to be returned to the applicant.  Please send this directly to the NANC office by email 

Certification@NANC.org or regular mail 3600 W. 96
th

 Street, Indianapolis, IN 46268. 

mailto:Certification@NANC.org

