
Practitioner Panel Licensing Form  
 
Please allow one hour for each Practitioner Candidate. Let your intuition guide you.  Are 
the candidate’s responses coming from the intellectual level only?  Is there a deep sense 
of Presence?  Is a practice of Principle evident?  Feel free to make notes on the 
questionnaire. 
 
Candidate___________________________________________ Date___________ 
 
Church Membership__________________________________________________ 
 
Panel Comments: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Panel Recommendation:   Pass ______ Do not Pass______ 

 

Panel Signatures:   

______________________________________________________________Chairperson 
signature     print name 
 
______________________________________________________________ 
signature     print name 
 
______________________________________________________________ 
signature     print name 
 
 
 
 
 


