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Grand Chapter of Texas, Order of the Eastern Star 

Eastern Star Training Award for Religious Leadership 

 

____________________________________________________________is applying for an Eastern Star 
Training Award for Religious Leadership (ESTARL).  These awards are intended for 
men and women who are preparing for a career in Christian service.  To assist the 
ESTARL Committee, will you please give an evaluation of the applicant by answering, 
to the best of your ability, the following questions? 

 

How long have you known the Applicant?_________________________________________________ 

How long has he/she been a member of your Church?____________________________________ 

Have you worked with the applicant close enough to attest to his/her character and 
integrity?____________________________________________________________________________________ 

In your opinion, is the applicant dependable?_____________________________________________ 

Does the applicant have the courage of his/her Religious Convictions?__________________ 

_______________________________________________________________________________________________ 

In the Church does he/she accept Leadership, or does he/she remain a follower?______ 

_______________________________________________________________________________________________ 

Is the applicant friendly?____________________________________________________________________ 

Is the applicant the kind of person who should be encouraged to go into Christian 
Service?  In your opinion, will he/she follow through with this commitment?___________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
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Please state fully your reasons for recommending or not recommending the applicant 
for this Award.  Please include anything about the applicant which would be of use to 
the Committee in making their decision.______________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

       Signature______________________________________ 

       Printed Name__________________________________ 

       Position________________________________________ 

       Date____________________________________________ 

       Address________________________________________ 

Please return this questionnaire to: 

______________________________________________________ 
(Name) 
_______________________________________________________ 

(Chapter) 

_______________________________________________________ 

(Address) 


