
ASSEMBLY RECOMMENDATION – CONFIDENTIAL ONCE COMPLETE 
 
The Spiritual Assembly of the Bahá’ís of _____________________ 
 
Name of Volunteer   __________________________________________       
 
Date       ________________________________________ 
 
 
Bahá’í Service and Background (please provide an outline of the volunteer's Bahá’í service, as well as her/his 
general attitude towards the Faith, Bahá’í Institutions and service to the Faith.) 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Personal Demeanor (In addition to the areas listed below, please include any comments which you feel to be 
significant.) 
 
Flexibility/Adaptability     
 
_________________________________________________________________________________________ 
 
Maturity              
 
_________________________________________________________________________________________ 
 
Personal Integrity          
 
_________________________________________________________________________________________ 
 
Emotional Stability     
 
_________________________________________________________________________________________ 
 
Tolerance for Stress     
 
_________________________________________________________________________________________ 
 
Temperament    
 
_________________________________________________________________________________________ 
 
Ability to Relate to Different Cultures         
 
_________________________________________________________________________________________ 
 
 
Other Comments 
 
_________________________________________________________________________________________ 



Skills and Talents 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
General Health Status  (Please complete to the extent possible)                   
 
_________________________________________________________________________________________ 
 
Disabilities/Physical Limitations                        
 
_________________________________________________________________________________________ 
 
 
Current or Previous Health Problems                                
 
_________________________________________________________________________________________ 
 
Emotional Health     
               
_________________________________________________________________________________________ 
 
 
Marital Situation or Family Responsibilities (Please include extended family, e.g. parents, siblings, etc., if 
relevant.) 
 
_________________________________________________________________________________________ 
 
Financial Responsibilities  
 
_________________________________________________________________________________________ 
 
Special Interests/Hobbies 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Please select the appropriate statement 
 

(1) Recommended without reservation.  
(2) Recommended with following cautions: 

 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 

(3) Not recommended. 
 
Additional Comments:  
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