
MVCF  Israel 2008 Mission 
Ministry Leadership Letter of Recommendation 

 
 
 
       TO: Ministry Leader/Pastor 
FROM:  Rob Cobb, Israel Tour Coordinator 
       RE: PERSONAL REFERENCE FOR TRIP APPLICANT 
 
Please answer the following questions and return, by May 5th, to: Pastor Rob Cobb  
                    Mission Valley Christian Fellowship 
                    PO Box 601460 
                    San Diego, CA  92160 
All questions and answers are confidential. 
 
Name of person requesting to travel: __________________________________________________________ 
 
Position and name of person completing this form: ______________________________________________ 
 
Name and Address of church: _______________________________________________________________ 
 
                                                 _______________________________________________________________ 
 
                                                 _______________________________________________________________ 
 
Church Phone:  _______________________________Your Phone: _________________________________ 
 
How long has this person been in your ministry? _________________________________ 
 
Does he/she exhibit a servant’s heart?__________________________________________ 
 
Do you feel he/she would take direction from the group leaders and follow through? ___________________ 
 
Do you feel he/she is spiritually grounded? ____________________________________________________ 
 
Are there any extenuating circumstances that as a leader we need to be made aware of? (e.g. depression, 
suicidal, drugs, alcohol, presently in his/her life):_______________________________________________ 
 
Would you recommend this person to travel with MVCF? _______________________________________ 
 
Comments: 
 
 
 
 
 
___________________________________________________   ____________________ 

Signature of ministry leader                                    Date 
 

 


