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[bookmark: _GoBack]Pastor’s Recommendation Form


Part 1 should be completed by the applicant.

Statement of Release: I am authorizing the release of the following information for admission to Grace Biblical Seminary. I understand that the information will be held in confidence and will not be released to me or anyone else.
Applicant’s Name: ____________________________________________________________
Applicant’s Signature: _______________________________________ Date: _____________


Part 2 should be completed by the applicant’s pastor or someone on the pastoral staff that knows the applicant.

	 1-2 years
	 3-4 years
	 5-6 years
	 7-10 years
	 Over 10 years


How long have you known the applicant?

	Check (X) One in Each Category:

	Exceptional
	Very Good
	Average
	Below Average
	No Basis for Determination

	Involvement with the church
	
	
	
	
	

	Potential for ministry
	
	
	
	
	

	Personal character
	
	
	
	
	

	Emotional stability
	
	
	
	
	

	Leadership
	
	
	
	
	

	Christian Life
	
	
	
	
	

	Reliability
	
	
	
	
	



	
Do you have reservations to recommend this person?     

	
 Yes

 No
	
We take your endorsement very seriously. If you are not able to offer an unhesitating affirmation of the applicant, please enclose a letter stating the rationale for the decision.




Name of Church: ____________________________ City & State: ____________________
Pastor or Staff Person’s Name: __________________________ Position: _____________
Contact Number: _________________   Email: ___________________________________
Signature: _____________________________________   Date: _______________

Please mail to: 

Grace Biblical Seminary - Admissions - 922 Hwy., 81 East, Suite 162 - McDonough, GA 30252
