
 
Israel 2012 Ministry Recommendation 

MISSION VALLEY CHRISTIAN FELLOWSHIP & REAL LIFE RADIO 

  ISRAEL TOUR 2012  

 

Ministry Leadership Letter of Recommendation 

 

TO:   Ministry Leader/Pastor 

FROM: Pastor Rob Cobb, Israel Tour Administrator 

RE:   PERSONAL REFERENCE FOR ISRAEL TOUR APPLICANT 

 

At your earliest convenience, please answer the following questions and mail to:  

Pastor Rob Cobb, Tour Administrator Mission Valley Christian Fellowship, 

 5155 Waring Road, San Diego, CA  92120 

 

All questions and answers are confidential. 

 
1) Name of person requesting to travel:  __________________________________________ 

2) Name and title of person completing this form: 

Name ______________________________ Title:  __________________ 

Contact Number:  __________________________ 

3) Church Name   ___________________________________________________________________ 

Address  ___________________________________________________________________ 

City  ___________________________ State______   Zip__________________ 

Phone  ____________________Email ____________________________________________ 

4) How long has this person been in your ministry? ____________________________________ 

5) Does he/she exhibit a servant’s heart? _____________________________________________ 

6) Do you feel he/she would take direction from the group leaders and follow through?  

 __________________________________________________________________________________ 

7) Do you feel he/she is spiritually grounded? __________________________________________ 

8) Are there any extenuating circumstances that as a leader we need to be made aware 

of? (e.g. depression, suicidal, drugs and/or alcohol presently in his/her life) 

___________________________________________________________________________________ 

9) Would you recommend this person to travel with Mission Valley Christian Fellowship?  YES / NO 

Comments: 

 

 

 

_______________________________________   __________________ 

Signature of Ministry Leader      Date 


