
                 DOCTORAL LETTER OF RECOMMENDATION

Applicant’s name:_________________________________________ Date of birth:___________________

This form is confidential and will become the sole property of Southern Bible Institute & Seminary. Should the applicant be denied or
otherwise not enroll, Southern Bible Institute & Seminary is under no obligation to disclose the contents of the application, nor will
Southern Bible Institute & Seminary release any information unless legally required to do so.

________________________________________________ ________________________________________________
RECOMMENDER’S NAME RECOMMENDER’S EMAIL OR PHONE #
__________________________________________________________________________________________________________
RECOMMENDER’S ADDRESS
________________________________________________ ________________________________________________
RECOMMENDER’S JOB TITLE HOW LONG HAVE YOU KNOWN THE APPLICANT?
__________________________________________________________________________________________________________
HOW DO YOU KNOW THE APPLICANT?

PLEASE INDICATE YOUR UNDERSTANDING OF THE APPLICANT’S MINISTERIAL GOALS:
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

PLEASE EVALUATE THE APPLICANT IN THE FOLLOWING AREAS. MAKE COMMENTS OF THE BACK OF THIS SHEET FOR ANY BELOW 
AVERAGE OR POOR RESPONSES. FEEL FREE TO USE THAT SPACE FOR ANY OTHER COMMENTS AS WELL.

AABBOOVVEE BBEELLOOWW NNOO
OOUUTTSSAANNDDIINNGG AAVVEERRAAGGEE AAVVEERRAAGGEE AAVVEERRAAGGEE PPOOOORR IINNFFOORRMMAATTIIOONN

CHARACTER (MORAL/SPRITUAL INTERGRITY)

JUDGEMENT
EMOTIONAL STABILITY
MATURITY
FAITHFULNESS IN CHURCH
POTENTIAL FOR EFFECTIVE MINISTRY
SKILL IN RELATING TO OTHERS
FINANCIAL RESPONSIBILITY
SPOUSE/FAMILY RELATIONS
ACADEMIC/INTELLICTUAL ABILITIES

DO YOU KNOW OF ANY PERSONAL HABITS, WHICH MIGHT HAMPER SERVICE IN A CHURCH RELATED POSITION?
(IF YES, PLEASE EXPLAIN)
NO / YES __________________________________________________________________________________________________

HOW DO YOU PERCEIVE THE ATTITUDE OF THE APPLICANT’S SPOUSE/FIANCÉ TOWARD VOCATIONAL CHRISTIAN MINISTRY?
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

WHAT CHARACTERISTICS DO YOU CONSIDER TO BE THE GREATEST STRENGTHS OR TALENTS OF THIS APPLICANT?
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

WHAT CHARACTERISTICS DO YOU CONSIDER TO BE THE GREATEST WEAKNESSES OF THIS APPLICANT?
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

TO BE COMPLETED BY RECOMMENDOR (PLEASE USE NON-FAMILY MEMBERS)



WOULD YOU RECOMMEND THIS PERSON TO A CHURCH-RELATED POSITION UPON COMPLETION OF TRAINING?
YES     NO

WOULD YOU RECCOMMEND THIS PERSON FOR ADMISSION? YES     NO

_________________________________________________________________________________________________________________
RECOMMENDER’S SIGNATURE DATE

UPON COMPLETION, PLEASE SENT TO:

ADMISSION’S OFFICE
SOUTHERN BIBLE INSTITUTE & SEMINARY
P.O. BOX 906
AUGUSTA, GEORGIA 30901


