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The Gateway International Ministry Resource Center 

TnT Internship—Personal Recommendation 

      Applicant’s Name:______________________________________________________ 

The applicant above is in the process of applying for acceptance in the TnT (Timothy and Titus) Internship, an extension 

of The Gateway International Ministry Resource Center. We would greatly appreciate your input on this applicant to 

better evaluate whether they are a good candidate for TnT at this time. Please provide an accurate and candid appraisal. 

Thank you for your time and input.  

Name: _________________________________  Phone: (____)_______________ Email: __________________________ 

Occupation:___________________________________          Age Group: 18-30_____   31-40_____  40+_____ 

1. How long have you known the applicant? _____years 

2. How well do you know the applicant?   Just by name/sight_____ Casually_____ Fairly well_____ Close friend_____ 

3. What is your role in his/her life?________________________________________________________________ 

4. Please check the category that best describes the applicant in the following areas: 

 

 

 

 

 

 

 

 

 

 

 Uncertain Excellent Good Fair Weak 

Spiritual Maturity      

Devotion To Christ      

Respect For Authority      

Openness To Correction      

Servant’s Heart      

Teamwork/Cooperation      

Leadership Skills      

Teachability      

Self-discipline      

Reliability      

Flexibility      

Good Judgment      

Integrity/Honesty      

Mental Alertness      

Emotional Stability      

Family Life      

Self-image      

Well Liked By Others      

Sensitivity To Others      

Sensitivity To God      

Initiative To Learn      

Ability To Communicate      
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5. According to your observations, what are the strengths, special abilities and spiritual gifts of the applicant? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

6. According to your observations, what is your assessment of the applicant’s weaknesses and struggles? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

7. Please describe your understanding of the applicant’s intentions/motivation for becoming a TnT intern? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

8. Do you foresee difficulties for the applicant meeting the schedule requirements and assigned projects/activities? 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

9. Are you aware of any complex relational factors that might affect the applicant’s involvement in TnT? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________                                 

10. Do you recommend this applicant for the TnT Internship? 

Highly Recommend_____   Recommend_____   Recommend with reservation_____    Do not Recommend_____ 

Please explain: _____________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

11. If applicable, do you support the applicant’s decision to move to Coeur d’Alene to take part in the TnT Internship?  

 YES____NO____    Why or why not? _____________________________________________________________ 

_______________________________________________________________________________________ 

*For additional comments or explanations not already covered, please include additional paper. 

Signature:______________________________________________  Date:______________________________________  


