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First Chair Application 

 
Name: ______________________________________________________________ 
Address: ________________________________________________________ 
City State Zip__________________________________________________________ 
Husband’s phone (    ) __________  husband’s Email: _________________________ 
Wife’s phone:  (__) ____________  wife’s Email: _____________________________ 
 
How long have you been married to each other? 
 
 
How many children to you have?  What are their ages? Are they living at home with you? 
 
 
 
 
 
 
What has motivated the two of you to apply for this position? 
 
 
 
 
 
 
 
 
 
 
  

Please mail to: The Marriage Hub 18 N Market Street, Elizabethtown, PA 17022  
or email to info@themarriagehub.com 
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Pastoral Reference Form 

 

Applicants to complete this section: 
Please ask your pastor to take a minute to fill out this reference form. 
 
Your names  __________________________________________________ 

By handing this form to your pastor you are waiving your rights to see this information. 
 

Pastor / Minister please complete this section: 
The couple named above has applied to serve as Marriage Hub Marriage Coaches for couples in 
crisis; and are asking you to provide a reference.  We value your input into this process because 
we are an evangelical ministry that seeks to help couples in crisis renew their relationships with 
God and each other.  So please be honest and fair in your comments to help us assess their 
character and ability to serve couples with us.  We will keep your answers and recommendation 
confidential.  Thank you for taking the time to do this. 
 

 
How long have you known the couple?   
 
How well do you know them?  Please check appropriate answer: 
 
_____  Very well _____  Fairly well _____  Casually _____  Not well  
 
 
How long have they been regularly attending your church? 
 
 
Do you believe, and see evidence, that both of these spouses know Jesus Christ as their 
personal Lord and Savior?   _____Yes   No _____ 
Comment: 
 
 
Does this couple model a Biblical moral lifestyle?   ____ Yes   No ____ 
Comment: 
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How would you describe their marital relationship? 
____ poor ____ fair  ____ good ____ very good ____ exemplary  
 
 
Would you recommend this couple for a ministry leadership position in your church?     
_____Yes   No _____ 
Comment: 
 
 
What, if any, has their involvement been with ministry in your congregation? 
Please comment on their performance 
 
 
 
What do you see as this couples’ strengths when it comes to leading a small group of 3 couples 
in crisis? 
 
 
 
What do you see as possible concerns or weaknesses of their ability to lead a small group of 
couples in crisis?  (physically, emotionally, or spiritually) 
 
 
 
Does this couple exhibit any kind of prejudice?  Race, religion, economic, etc?   
 
 
 
I (please check)_____ strongly recommend  _____ recommend  _____ don’t recommend  
this couple for a leadership role in The Marriage Hub’s marriage ministry  
 
Please sign __________________________________________  Date: ______________ 

WE WILL KEEP THIS INFORMATION CONFIDENTIAL 
 
Thank you for filling out this reference 
 
Your name: ____________________________________________________________________ 
Your title at Church  _____________________________________________________________ 
Name of Church ________________________________________________________________ 
Address of Church ______________________________________________________________ 
City ____________________________  State _________  ZIP  _________________ 
Churches website:  ______________________________________________________________ 
Church phone:  (    ) _____ __________  Email: _______________________________________ 


