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Paradise Global Mission
A ministry of Jesus Christ Is Calling You, Inc.
P. O. Box 700998  Kapolei, HI 96709
E-mail: 	 info@jccy.org
Web: 	 www.gopgm.org

Dear Pastor or Ministry Leader,
Thank you for taking a few moments to help us assess potential short-term missionaries.  Please 
fill out this form to the best of your ability and submit it online.  Upon completion, to submit 
this form, you will see a lavender bar across the top of your screen with a button marked 
“Submit Form”.  
Thank you for your partnership with us in expanding the kingdom of God throughout the world!  

Sincerely,
Pastor Danny Yamashiro

Pastoral Recommendation
Recommendation for: __________________________________
	 (Applicant Name)

Team work is critical to the effectiveness and safety of this mission. Regarding the
applicant above, how would you describe his/her ability to work as a member of a
team?

	 Submission to Leadership 	 1     2     3     4     5 
	 Team Player 	 1     2     3     4     5 
	Areas that need improvement  __________________________________

Describe the strengths and gifts you have seen exemplified in the applicant’s life and/
or ministry.

In what ways do you see the applicant as a blessing to the people of a foreign country
as well as a blessing to the mission team?
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How do you feel involvement in a short term mission would sharpen the gifting and
abilities God has given to the applicant?

In what ways do you feel the short term mission trip would enable areas that need to be
strengthened to be developed in the life and ministry of the applicant?

Which of the following would best describe your assessment of the applicant’s readiness
for a short-term mission to a foreign country?

 Strongly Recommend
 Recommend
 Recommend with Reservations (Please explain below)
 Cannot Recommend at this time (Please explain below)

_______________________________________   ________________________
	 Pastor/Ministry Leader’s Name 	 Position

_______________________________________   ________________________
	 Name of Church / Ministry 	 Denomination/Affiliation

Contact Number ______________________

How many years have you known the applicant? _______ Is he/she a member? _____

_______________________________________   ________________________
	 Signature 	 Date

Please submit this recommendation online by clicking the submit button at the top of the
page in the highlighted menu bar. Alternatively you can print and mail this to the address
listed on the front page.
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