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Empower the Nations Reference Form 
This form can be scanned and emailed to EtN@francisasburysociety.com, or it can be mailed to Empower the Nations, Francis 
Asbury Society, 1580 Lexington Ave, Wilmore, KY 40390-0007. 

Your Contact Information 
Title: Full Name: 

Dr./Rev./Mr./Mrs./etc. Last First M.I. 

Address: 
Street Address Apartment/Unit # 

City/Town/District State/Province/Region Postal Code 

Country County 

Primary Phone: Email:  

About Your Recommendation 
For whom are you completing this form? 

How long have you known him or her? ☐ Less than 1 year ☐ 2–5 years ☐ More than 5 years

Using a scale of 1–5 (0=I don’t know; 1=Strongly disagree; 2=Disagree; 3=Neither Agree nor Disagree; 4=Agree; 5=Strongly agree), 
please rate this person on the following topics: 

Topic 0 1 2 3 4 5 
1. Is dedicated to serving God ☐ ☐ ☐ ☐ ☐ ☐

2. Has a strong Christian witness in the family ☐ ☐ ☐ ☐ ☐ ☐

3. Has a strong Christian witness in society ☐ ☐ ☐ ☐ ☐ ☐

4. Has academic aptitude ☐ ☐ ☐ ☐ ☐ ☐

5. Has strong interpersonal skills ☐ ☐ ☐ ☐ ☐ ☐

6. Has strong leadership skills ☐ ☐ ☐ ☐ ☐ ☐

7. Is trustworthy ☐ ☐ ☐ ☐ ☐ ☐

8. Works diligently ☐ ☐ ☐ ☐ ☐ ☐

9. Works well with others ☐ ☐ ☐ ☐ ☐ ☐

10. Is committed to proclaiming biblical holiness ☐ ☐ ☐ ☐ ☐ ☐

In your own words, please explain why you think this person would be an ideal candidate for this training to lead covenant 
discipleship groups and to preach the holiness message in his/her country. 
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