
Date: _______________________________________________

Report on: _________________________________________________________________________________________________ Assignment: _________________________________________________________________________________________________
(Name as listed with branch office) (If a traveling overseer, list circuit or district.

Otherwise, list congregation name, city, and
province or state.)

1.Address:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. (a) E-mail: __________________________________________________________________________________________ (b) Phone number: _____________________________________________________________ (c) Age:_____________

3. Citizen or legal resident of which countries? ________________________________________________________________________________________________________________________________________________________

4. Languages spoken: ___________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Secular skills, trades: ______________________________________________________________________________________________________________________________________________________________________________________________________________

6. [ ] Anointed [ ] Other sheep

7. Theocratic training: [ ] BSCC [ ] BSSB [ ] Gilead

8. Currently serving as: [ ] Ministerial servant [ ] Elder [ ] Coordinator of the body of elders

[ ] Regular pioneer [ ] Temporary special pioneer [ ] Special pioneer

[ ] Field missionary [ ] Field instructor [ ] Substitute circuit overseer

[ ] Circuit overseer [ ] Circuit overseer’s wife [ ] District overseer

[ ] District overseer’s wife [ ] Bethel family member [ ] Branch Committee member

[ ] International servant [ ] Kingdom Hall construction servant [ ] Assembly Hall servant

[ ] AHC member [ ] DRC member [ ] HLC member [ ] RBC member

[]Other:________________________________________________________________________________________  
(Specify other)

9. Past privileges of service: [ ] Regular pioneer [ ] Temporary special pioneer [ ] Special pioneer

[ ] Field missionary [ ] Field instructor [ ] Substitute circuit overseer [ ] Circuit overseer

[ ] Circuit overseer’s wife [ ] District overseer [ ] District overseer’s wife

[ ] Bethel family member [ ] Branch Committee member [ ] International servant

[ ] Kingdom Hall construction servant [ ] Assembly Hall servant [ ] AHC member

[ ] DRC member [ ] HLC member [ ] RBC member

[]Other:________________________________________________________________________________________  
(Specify other)

10. How is this person handling his current privileges of service? In which aspects of his assignment does he

excel (e.g., teaching ability, organizational ability, oversight)?

11. Does he enjoy and promote good relations with others? Explain.

12. Do others view him as a zealous, balanced Christian? Explain.

PERSONAL QUALIFICATIONS REPORT

S-326-E12/13



13. Could he serve more effectively in another location? Is he willing and able to do so? If so, where do you

suggest?

14. Have you observed any personal problems or circumstances that could lead to his having to leave his current

privilege of service? Explain.

15. Based on your own observations or information that has come to your attention, does he have any chronic

health problems or other physical limitations? If so, please explain.

16. Have you found it necessary to counsel him? If so, state the nature of the problem and how he responded. Do

you view this as a disqualifying factor?

17. For what additional privileges might he qualify at this time?

[ ] Elder [ ] Coordinator of the body of elders [ ] Regular pioneer

[ ] Temporary special pioneer [ ] Special pioneer [ ] Field missionary [ ] Field instructor

[ ] Substitute circuit overseer [ ] Circuit overseer [ ] Circuit overseer’s wife

[ ] District overseer [ ] District overseer’s wife [ ] Bethel family member

[ ] Branch Committee member [ ] International servant [ ] Kingdom Hall construction servant

[ ] Assembly Hall servant [ ] AHC member [ ] DRC member

[ ] HLC member [ ] RBC member

[]Other:________________________________________________________________________________________  
(Specify other)

18. With proper training, for what responsibilities do you believe he may qualify in the future? Explain.

19. Other general remarks and observations:

__________________________________________________________________________________ __________________________________________________________________________________ __________________________________________________________________________________

NOTE: On the lines above, list the names of the brothers approving the content of the form on behalf of the body of elders
or the name of the traveling overseer or other overseer who has been requested to provide this report.
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