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Ministry Formation Program
Session Evaluation and Recommendation

Dear Session Members:

Thank you for having a conversation with an applicant to the Ministry Formation Program. This
is an important part of discernment for the applicant and for you as congregational leaders.

We ask you to use the following form as a guide for your meeting, and then send the completed
form to the Presbytery office at info@ourpresbytery.org or P.O. Box 225 - Rochester, IN 46975

If you have questions or comments, please contact:
Jennifer Burns Lewis — Visioning and Connecting Leader at jennifer@ourpresbytery.org
Donna Enersen — Dean of PWV Ministry Formation Program at denersen42@gmail.com

PO Box 225 — 530 Jefferson St. Rochester, IN 46975
Website: www.ourpresbytery.org - Phone: 574-223-5678
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Presbytery of Wabash Valley Ministry Formation Program
Session Evaluation and Recommendation --- Form MFP - 2

The session of

(Church) (City) (State)
met with on
(Name of applicant) (Date)
and submits its report.
The session endorses / does not endorse this applicant’s request to be enrolled

as a participant in the Ministry Formation Program.

Report of Session’s Consultation with Applicant
Please provide brief responses to the following issues discussed in the consultation meeting:

1. What personal qualities are evidence of a healthy and vital faith in God through Jesus
Christ?

2. How is that faith currently being expressed through this individual’s participation in the
worship, life, and mission of this congregation?

3. What is the evidence of physical and emotional health and well-being?

4. Please share an example of how this applicant works independently to complete a task
and an example of working with others to complete a task.



