Applicant’s Full Name (please print) Address
City State Zip

Address City State Zip

PERSONAL RECOMMENDATION

To the Applicant: This form must be completed by a person that is 30 yrs or older

and mailed directly to the school by yourself.

To Whom it May Concern: The person above is applying to Ruach Chayah Prophetic Institute In St. Marys, GA or at our online school , and has requested your recommendation. Your recommendation is a necessary part of our admissions process as we believe that the relationship between the student and his/her Pastor is critical to the successful completion of their training.

1) How long have you known the applicant? In what capacity?______________________________

2) To your knowledge, has the applicant made a meaningful commitment to Jesus Christ?

please circle one yes no don’t know

Comments:

3) Please evaluate the applicant’s qualifications by checking the following boxes below:

Reliability_____________________

Maturity ______________________

Emotional Stability______________

Spiritual Commitment____________

Judgement____________________

Oral Expression________________

Interpersonal Relationships_______

Empathy______________________

Leadership____________________

Personal Appearance____________

Work Habits___________________

Study Habits___________________

Integrity

Superior Above

Average

Average Below

Average

Not

Observed

Signature__________________________Date__________

