
RHEMA Ministerial Association International
P.O. Box 50126, Tulsa, OK. 74150-0126

Ministerial Evaluation of Itinerant Ministries

This form should be given by RMAI Itinerant Ministers to the pastors for whom they hold meetings. This form should be
filled out to the best of the pastor’s knowledge and both copies sent directly to RMAI headquarters. Please print or type.

Name of Itinerant Minister Region in which itinerant resides

I have known the minister listed above for a period of _______ years _______ months.

Date(s) and place of the meeting(s) held

To the best of my knowledge and judgment, the itinerant is:  (Please check one in each line).

Excellent Good Fair Questionable Poor Unknown

In Christian life and testimony ■ ■ ■ ■ ■ ■ 

In marriage and family relationships ■ ■ ■ ■ ■ ■ 

In ability to minister ■ ■ ■ ■ ■ ■ 

In conduct with the opposite sex ■ ■ ■ ■ ■ ■ 

In moral attitudes and conduct ■ ■ ■ ■ ■ ■ 

In fulfilling responsibilities ■ ■ ■ ■ ■ ■ 

In meeting financial obligations ■ ■ ■ ■ ■ ■ 

In doctrine ■ ■ ■ ■ ■ ■ 

In ministerial ethics ■ ■ ■ ■ ■ ■ 

If you have checked “questionable” or “poor” in any of the above, give an explanation.  If necessary, write the explanation on a sepa-
rate 81/2” X 11” piece of paper and sign it.

Would you invite this minister to return to your church for another meeting?        ■ Yes ■ No

If no, explain

Would you recommend this ministry to other pastors?        ■ Yes ■ No

How would you describe this minister’s style and type of ministry 
(i.e., evangelist, teacher, healing or miracle emphasis, special seminar emphasis, etc.)?

Please describe the effect that this minister had on your congregation and the results that were produced through this ministry.

Please describe this minister’s attitude toward you and your church.

In terms of “ministry maturity,” how would you rate this minister?
■ Just getting started, needs experience ■ Young in ministry, but shows good potential
■ Solid and stable ■ Well seasoned and well developed

Name of Evaluating Pastor Church Name

Office Address Office Phone 

City State Zip

Name of Body with which you are licensed or ordained

Signature Date

RMAI 17.3-4/94

®

(         )


