PASTOR’S RECOMMENDATION

WORD OF FAITH
BIBLE INSTITUTE

NAME OF APPLICANT

Last First Middle
Please read before distributing form. This form should be completed by your pastor and returned to the Word of Faith Bible
Institute office. | understand that this confidential statement is being submitted directly to the Admissions Office and that its

contents will not be shared with me. | hereby waive my right to see the confidential statement submitted on this form.

Applicant’s Signature Date

Each Applicant must submit a Pastor’s recommendation. Serious consideration will be given to your comments. Please complete this form and
in private. We will hold your comments in strictest confidence. We ask this completed form not be given to the applicant, but returned directly
to us.

1. How long have you known the applicant? years months

Please check one of the following to show applicant’s church attendance.

[ 1 Never Misses a service [ ] Attends most Sunday services, but not all
[ 1 Attends all services most of the time [ ] Attends only occasionally
[ ] Attends every Sunday service, but none [ ] Seldom attends

of the midweek service

Please check one of the following to show applicant’s spouse and children’s church attendance.

[ 1 Never Misses a service [ ] Attends most Sunday services, but not all
[ 1 Attends all services most of the time [ 1 Attends only occasionally
[ 1 Attends every Sunday service, but none [ 1 Seldom attends

of the midweek service

2. Has your relationship been
[ ] Intense
[ 1 Very Close

istant [ ] Other
asual

o 9

3.  Please check the area of applicant’s involvement in church.
[ ] Usher [ 1 Music [ 1 Teacher [ ] Other
[ ] Children [ ] Sound [ ] Prayer Room

How long has the applicant served in that position?

How faithful has the applicant been in that position?

(Please Complete on the Reverse Side)




How faithful is the applicant’s tithing and offering record?
[ 1 Doesn’t give tithe or give offerings [
[ ] Gives some of the time [

Gives most of the time
Always gives tithes and offerings

]
]

If the applicant doesn’t have a good tithe and offering record, do you think it is due to:
[ 1 Lack of understanding about giving [ 1 Lack of faithfulness

4. Please evaluate his/her character:

Honesty | Excellent | Good | Fair Poor | Unknown

Financial Responsibility

Dependability

Cooperativeness

Academic ability

Ability to work with others

Personal Cleanliness

Moral Character

Acceptance of instruction of discipline

5. How industrious is he/ she as a student/ worker?
[ 1 Unusually conscience, hard worker [1]
[ 1 Works harder than most students/ workers []
[ ] Does about as much work as others [1]

Works less than others
Lazy
Have no basis for judgment

6. Please check terms which best describe the applicant’s attitude towards church: [Mark all that apply]

[ 1 Warm hearted [ ] Critical [ ] Tolerant
[ ] Passive [ ] Sympathetic [ ] Contemptuous
[ 1 Respectful [ ] Enthusiastic [ 1 Loving

7. Isthe applicant prompt in paying his/her bills? [ ] Yes [ ] No

8. Knowing this person as you do, would you:
[ 1 Highly recommend them as a qualified candidate for training at WOFBI
[ 1] Recommend them as a candidate for training at WOFBI
[ 1 Recommend them with slight reservations as a candidate for training at WOFBI
[ ] Hesitate to honestly recommend them for training at WOFBI
[ ] Be unable to honestly recommend them for training at WOFBI
(*If you checked any of the last three, please explain)

9. Emotional Evaluation: [ 1 Very Stable [ ] Stable [ ] Unstable
10. Does the applicant respond well to authority in the local church? [ ] Yes [ 1 No

11. The applicant’s spiritual influence on others is: [ 1 Positive [ 1 Neutral [ 1 Negative




12. With what sort of companions does he/she usually associate with?

13. Have you have ever known the applicant to engage in questionable moral conduct? [TYes[] No

14. Does the applicant have any physical weaknesses or emotional problems that could hinder him/her? [ ] Yes [ ] No
If yes, please describe:

15. Please describe the applicant’s home life and marriage:

16. To your knowledge, does the applicant: [ 1 Smoke [ 1 Drink [ ] Useillegal drugs
17. What are the applicant’s strong points?

18. What are the applicant’s weak points?

19. Would you recommend the applicant to be admitted to WOFBI? [ ] Yes [ ] No
If no, please explain:

20. Please share any additional information with us to help us evaluate the applicant.

PLEASE PRINT

Your Name Signature Date
Your Phone Email
Address
City State Zip
Please mail or fax this completed form to: Word of Faith Bible Institute
P.O. Box 854
Harlem, GA 30814

Phone: (706) 449 - 8200
Fax: (706) 449 - 8207




