
RHEMA Ministerial Association International
MINISTERIAL EVALUATION

(Transition)

This form should be completed by someone who is in a position of authority and has known the RMAI minister during 
the length of his or her stay at this ministry/church. Your comments will be handled in a confidential manner. Please mail 
directly to:
 RHEMA Ministerial Association International
 P.O. Box 50126
 Tulsa, Oklahoma 74150-0126
PLEASE PRINT
 Name of RMAI Minister who left position Date

 Length of time in that position

 His/Her Position/Title

 Name of Church or Ministry

 Your Name and Title

■  Yes    ■   No         Did the RMAI minister leave his/her position in good standing?
■  Yes    ■   No         Would you recommend this minister to another church?
■  Yes    ■   No         Did this minister fulfill his/her required duties?
■  Yes    ■   No         Did this minister cooperate with the governmental structure of the church?
■  Yes    ■   No         Did this minister leave without causing a church split or other problems?

If you checked “No” on any of the above, please explain below:
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Please complete the information on the back side of this form.RMAI 135.4-10/04



What reason was given for his/her change in ministry?

Do you agree with his/her decision? If not, why?

Please use this space to add any additional comments you would like to share with us.

Signature Phone # (include area code):

If you would like to discuss any further details, please feel free to contact our office at (918) 258-1588, ext. 2312.



■ Yes ■ No Do you feel that you left this position in good standing?

■ Yes ■ No Would you recommend this position to another RMAI member?

■ Yes ■ No Did this ministry/church provide sufficiently for your needs?

■ Yes ■ No Do you agree with the governmental structure of the ministry/church?

■ Yes ■ No Did you leave without causing a church split or other problems?

If you checked “No” on any of the above, please explain below:

Please complete the back side of this form.

RMAI 134.3-9/98

RHEMA Ministerial Association International
TRANSITIONAL REPORT

®

   ®

Each RMAI minister who experiences a transition or change in his/her ministry must complete this form and return it to:

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

PLEASE PRINT

Name Date

Length of time in position you are transitioning from Phone #

Position/Title you are transitioning from

Name of the Ministry/Church

Person in Authority



Describe your current ministry plans:

Please include any information you would like to share with us (prayer requests, ministry needs, etc.):

If you would like to discuss any further details, please feel free to contact our office at (918) 258-1588, ext. 2312.

Signature Phone # (include area code):
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