E. Stanley Jones Theological College

Pastor’s Recommendation Form
Certificate of Theology / Diploma of Theology / Bachelor of Theology

Please answer all questions giving your honest opinion about the candidate who has applied for the Certificate of Theology / Diploma of Theology / Bachelor of Theology (circle the programme being applied for) at E. Stanley Jones Theological College.  All information given will be treated confidentially.

Name of the applicant:_____________________________________________________

Name of the pastor:________________________________________________________
1. How many years have you known the applicant?______________________________

2. In what capacity have you known her/him?__________________________________

________________________________________________________________________
3. In what year was the applicant baptized?  ___________________________________
4. How is the applicant involved in the local church?____________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

5. What do you perceive as the gifts and talents of the applicant?___________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

6. State your opinion of the applicant’s general maturity, stability and relationships with others:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

7. Please give any other information on the applicant that you think may be relevant:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Signature:_______________________________________  Date:___________________

Telephone Number:_______________________________

Address:________________________________________________________________

_______________________________________________________________________

Thank you for taking the time to complete this form.

