
PERSONAL RECOMMENDATION

Please complete this form very carefully and thoroughly. Very serious consideration will be given
to your evaluation of this prospective student. The student may upload this form with their
application, or if you prefer to keep the information confidential, you may email it to
lori.downer@albc.school

(PLEASE TYPE OR PRINT)

Your name _________________________________________ Today’s date__________________

Church name________________________________________ Best phone #_________________

How long have you known the applicant?_________________________________________________

Applicant’s Character Evaluation: (Please place a check mark that best describes them in your opinion.)

Please indicate the applicant’s performance in the areas of:

Excellent Good Fair Poor Unknown

Submission

Commitment

Response to discipline

Following leadership

How does the applicant influence others? _ Positively _ Neutrally _ Negatively _ Unknown

Comments:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Excellent Good Fair Poor Unknown

Faithfulness

Honesty

Self-confidence

Leadership capability

Personal appearance

Personal motivation



Have you ever known the applicant to engage in questionable moral conduct? _ Yes _ No

If yes, please explain:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

To your knowledge, does the applicant: _ Smoke _ Drink _ Use illegal drugs _ None

Comments:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What are the applicant’s strong points?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

What are the applicant’s weak points?

_____________________________________________________________________________________

_____________________________________________________________________________________

Does the applicant have any special needs or situations?

_____________________________________________________________________________________

_____________________________________________________________________________________

Do you have any personal comments you’d like to make, as the applicant’s pastor?

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_______________________________________________________________________________
Signature Date


