
This form is to be read, completed, and submitted by the pastor.

Thank you for completing this recommendation. Your comments will be given serious attention and will
remain confidential. Please answer each question. Should we require additional information, we will
personally contact you.

Applicant's Name *

First Name Last Name

Your Name *

First Name Last Name

Church Name

Your Address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

What is the best phone number at which to reach you? *
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What is the best email at which to reach you? *

What is the nature of your relationship to this person? *

Please mark the characteristic which you feel is most appropriate for the applicant.

  Excellent Good Average Poor

Industry

Integrity

Respect for Authority

Leadership

Judgment

Christian Testimony

Concern for Others

Disposition

Conduct with Opposite Sex

Home Environment

Financial Responsibility

Do you believe the applicant to be genuinely converted? *

How long? *

Does applicant show a genuine love for souls?

How is this manifested?

Are there apparent doctrinal peculiarities?  If so, explain.
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What is your estimate of the applicant's success in college? *

Average
Superior
May encounter some difficulty

How does applicant spend leisure time?

What do you consider applicant's strong points?

What do you consider applicant's weak points?

Is this applicant the kind of person with whom you would want your son or daughter to be close 
friends? *

Yes

No

If no, explain.

Does applicant have special ability in any of the following areas?  Check all that apply.

Music
Art

Speech
Athletics

Would you recommend this applicant? *

Yes
Yes, with reservation
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No

If the student requests a scholarship, would you give them a favorable recommendation based on 
Christian testimony? *

Yes

No

Are there any significant factors in his/her background which we should know? If so, explain 
below.

If submitting this form by mail, send it to:

Fairhaven Baptist College

Admissions Office

86 East Oak Hill Road

Chesterton, IN 46304
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