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Pastoral Recommendation 

1. Applicant Personal Information 

Name: ___________________________________________________________________________ 

Complete Address: _________________________________________________________________ 

City: ____________________________________    State: ___________   Zip Code: ____________ 

Email address: ____________________________________________________________________ 

Cell number: __________________________ Home Number: _______________________ 

 

2. The following questions must be answered only by their Pastor: 

How long have you known the applicant? ________________________________________ 

Does the applicant hold and position in the local Church? Explain: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

Has the applicant demonstrated integrity within their personal testimony at the local church? Explain: 

________________________________________________________________________________

Name of Congregation: __________________________________________________________ 

Name of your Pastor: ____________________________________________________________ 

Complete Address: _____________________________________________________________ 

City: ____________________________________    State: ___________   Zip Code: _________ 

Pastors Email Address: __________________________________________________________ 

CAMPUS Location & Mailing Address: 

20 Andrews Drive, Woodland Park, NJ 07424 
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________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

What are the applicant’s aspiration after graduating from the educational ministerial institute? Explain: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Is the applicant faithful in tithes, offering, and attendance in your congregation?  

Yes  __________ 

No  __________ 

 

I, Rev. _______________________________________________________________ Pastor of  

________________________________________________________________________________ 

Offer my recommendation to allow ____________________________________________________ 

To study at the Educational Ministerial Institute. 

 

  

______________________________________ 

Pastor’s Signature of Approval 

 

______________________________________ 

Date 

 

 

 

 

 

 

 

 

Official Church Seal 

 


