PASTOR/CHURCH WORKER
RECOMMENDATION FORM

FORM APP1011-PR

We are a Christ-Centered Learning Community

STUDENT INFORMATION

PASTOR/CHURCH WORKER OBSERVATIONS

Evaluate this student based on observed situations by circling the appropriate number
1=Rarely 2= Seldom 3= Sometimes 4= Usually 5= Consistently = UTJ= Unable to Judge

Family attends church 1 2 4 5 uTtl

Student attends youth functions uTl

Student exhibits positive leadership qualities uTl

Student actively lives his/her Christian faith uT]

Student behavior patterns are constructive and positive uTtl

Family is supportive of church mission and programs

PASTOR/CHURCH WORKER FEEDBACK

Do you recommend that we accept this student for enrollment? Explain.

Any additional comments that may be helpful in understanding this student?

SIGNATURE

Name: Church: Position:

Date:

Signed:
This evaluation may be shared with the student andy/or family unless you specifically request that it be kept confidential. Please
return to the student/parent requesting the recommendaation or mail to the address below attention Registrars Office.
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