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CHURCH RECOMMENDATION FORM

(Please do not use pencil.  Write legibly)
Name of applicant____________________________________________________________

Name and address of church____________________________________________________


_____________________________________________________________________
Length of membership in the church_____________________________________________ 

(  ) By baptism     


Date Baptized___________________________

(  ) By transfer/letter


Date Transferred_________________________

(  ) By Profession of Faith

Leadership positions held (state year they were held):


__________________________

_______________________


__________________________

_______________________


__________________________

_______________________

Which of these spiritual gifts/talents has the candidate demonstrated within the church?


(  ) Preaching
    (  ) Administration
     (  ) Music           (  ) Teaching


(  ) Counseling
    (  ) Others______________________________________________

In rating this candidate for gospel ministry, how would you rate him/her?


(  ) Excellent        (  ) Very Good            (  ) Good             (  ) Poor

Is the applicant the type whom you would be willing to call as pastor or worker of your church when he/she finishes seminary training?  (  ) Yes     (  ) No       (  ) Maybe

How will the student meet his/her financial needs?


(  ) Help from the family

(  ) Help from the church


(  ) Help from friends


(  ) Personal savings


(  ) Others____________________________________________________________

Note: 
The Seminary financial scholarship is presently limited to the subsidy of tuition and dormitory 
facilities.  Student-rate meals are available at the seminary canteen.  Your recommendee will need help toward food, lodging, and other miscellaneous fees.  The church is welcome to send its designated support to the seminary for disbursement by our office.

If the church has decided to help the applicant, please indicate the amount:


Monthly________________

Quarterly_______________


Semi-annually___________

Annually_______________

The financial help will be sent:


(  ) through the school


(  ) directly to the student

CHURCH ACTION:  Approved for recommendation by the church during its regular/special business meeting held on____________________.

APPROVED BY (Please check if you are not the pastor):  

     [  ] Elder     [  ] Chairman of the Board    [  ] Chairman of the Deacons     [  ] Others ____________________
Full Name and Signature:  __________________________      Designation:  _____________

Church Secretary (Full Name & Signature):  ______________________________________
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