
Pastoral Reference for Summit Sounds School of The Arts
Worship Leading Track

TO BE COMPLETED BY A PASTOR OR OTHER CHURCH-APPROVED LEADER WHO CAN SPEAK TO THE
CHARACTER OF THE INDIVIDUAL NAMED

The individual named below has applied to take part in the Worship Leading Track offered through Summit
Sounds School of the Arts. This track is an equipping tool designed for worship leaders, co-leaders, and other
vocalists either already in worship leading positions, or aspiring to grow into these positions. We ask that you
comment below on the character and involvement of this individual in your church.

APPLICANT’S NAME: ____________________________________________________________________

1. Comment briefly on the individual’s participation in your church community (e.g. program participation,
service to the church family, etc) outside of their involvment in your worship community.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

2. If possible, please comment on your knowledge of the individual’s spiritual walk in life.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

3. Please provide any other information that would be helpful or relevant to us.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Name of Pastor or Leader:  ___________________________ Position:_____________________________

at ____________________________________________________________________________________
Church Name & Location

Signature __________________________________________ Date _______________________________

Please return this completed form by Mail or Email to SummitSoundsSchoolOfTheArts@gmail.com with the
student’s Name in the Description and “pastoral reference” Ex: Sarah Smith - Pastoral Reference

Summit Sounds School Of The Arts
Attn: Krystal Asham
201, 8711 50 St NW

Edmonton, AB  T6B 1E7

mailto:SummitSoundsSchoolOfTheArts@gmail.com

