The “king’s”_college
2910 Douglas Rd Cortland, N.Y. (607) 756-5770

MINISTER’S RECOMMENDATION

To  The_Applicant___________________________________________________

                                                          Last                                  First                                    Middle

     Street and Number
                                           city
               State
                    zip

Social Security Number  __________/________/____________
I understand that the information on this form is confidential and will be directly submitted to the Admission’s Office. I hereby wave my right to see any information submitted on this confidential form.

                                                           Signature
                                   Date

To The Minister_____________________________________________________

We do not take it lightly that one of “your” children wants to come to our college. We are only an extension of your ministry.  We desire to work very closely with you. It is our aim and goal to develop “their” personal ministry to its fullest. We are happy to answer any questions you may have about our college. We ask that you answer all questions on this form carefully. Serious attention will be given to your comments. Please return this form directly to the Admission’s Office of The “King’s” College,  2910 Douglas Rd   Cortland, N.Y.    13045

1.
How long have you known the applicant?______________________
2.
How well do you know the applicant?

          By name or sight              Fair-well – numerous personal contact

                      Casually                        Very close relationship

3.  What do you feel are the applicant’s strong points?_____________________
4. What do you feel are the applicant’s weak point’s? _____________________

5.     Please rate the applicant on each of the following areas:

                                                                                 Above                                      Below               Never

                                                  Excellent              Average           Average          Average        observed

Leadership                                                           
Spiritual Life                                                            
Responsibility                   
Personal Appearance         
Emotional Stability            
Cooperativeness                 
Moral Character                                         
Initiative                                
6.  What area of the ministry do you feel he/she is called to?________________

7.   Will they be able ‘to use their gifts in your church during vacations?______


8.     Please share any information that you feel will help us in our evaluation.

________________________________________________________________________________________________________________________


9.     How would you describe the applicant’s attitude toward church and the            activities? (check any that apply)          

     0  Enthusiastic                       0   
Critical                           0   Indifferent

     0  Arrogant
                            0   
Respectful                      0   Warmhearted

          Minister’s Name                                            Name of Church

                 Street                                                   City                                       State                   Zip

                Area Code                                Phone  Number                

Doc Forms

The “King’s” College

2910 Douglas Rd Cortland,N.Y.13045 (607)756-5770

PERSONAL RECOMMENDATION

To The Applicant
Name of Applicant__________________________________________________
                                        Last                               First                                     Middle

           Street and Number                          City                         State                Zip

Social Security Number______/_________/_________

I understand that the information on this form is confidential and will be directly submitted to the Admission’s Office.  I hereby wave my right to see any information submitted on this confidential form.

                                     _______________________________________
                                                                                       Signature                                       Date

Personal Recommendation

Thank you for filling out this recommendation.  If accepted by this college, the applicant will need your prayer and letter support.  Let them know that you have committed in your heart to stand by them.  We ask that you answer all questions on this form carefully.  Serious attention will be give to your comments.  Please return this form directly to the Admission’s Office of The “King’s” College, 2910 Douglas Rd., Cortland, New York 13045.

1. How long have you known the applicant?  ____________________

2. How well do you know the applicant?

O By name or sight                    O Fair-well – numerous personal contacts

O Casually                                 O Very close relationship

3.    What do you feel are the applicant’s strong points? _______________________________________________________________________

4.  What do you feel are the applicant’s weak points?                  ____________________________________________________________________

5.   Please rate the applicant on each of the following areas:

                                                               Above                          Below        Never

                                               Excellent   Average     Average     Average    Observed

        Leadership                          O            O            O            O            O

        Spiritual Life                       O            O            O            O            O

        Responsibility                     O            O            O            O            O

        Personal Appearance           O            O            O           O            O

        Emotional Stability             O            O            O            O            O

        Cooperativeness                  O            O            O            O            O

        Moral Character                  O            O            O            O            O

        Initiative                              O            O            O            O            O

6.     What area of the ministry do you feel he/she is called to? ______________________________________________________________________

7.     Will you be able to spend time praying for them daily?   _____________

8.     Will you be able to occasionally write to them?

_______________________________________________________________________

9.   Please share any information that you feel will help us in our evaluation.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________
10.   How would you describe the applicant’s attitude toward church and the activities?       (check any that apply)

      O  Enthusiastic                  O  Critical                     O  Indifferent

      O  Arrogant                       O  Respectful                O  Warmhearted

Your Name

__________________________________________________
Street                   City                 State         Zip
____________________________

Area Code        Phone Number

Doc Forms

The “King’s” College

2910 Douglas Rd Cortland,N.Y.13045 (607)756-5770

PERSONAL RECOMMENDATION

To The Applicant
Name of Applicant__________________________________
                                        Last                        First                 Middle

           Street and Number                          City                         State                Zip

Social Security Number______/_________/_________

I understand that the information on this form is confidential and will be directly submitted to the Admission’s Office.  I hereby wave my right to see any information submitted on this confidential form.

                                     _______________________________________
                                                                                       Signature                                       Date

Personal Recommendation

Thank you for filling out this recommendation.  If accepted by this college, the applicant will need your prayer and letter support.  Let them know that you have committed in your heart to stand by them.  We ask that you answer all questions on this form carefully.  Serious attention will be give to your comments.  Please return this form directly to the Admission’s Office of The “King’s” College, 2910 Douglas Rd.,Cortland, New York 13077.

3. How long have you known the applicant?  ____________________

4. How well do you know the applicant?

O By name or sight                    O Fair-well – numerous personal contacts

O Casually                                 O Very close relationship

3.    What do you feel are the applicant’s strong points? _______________________________________________________________________

6.  What do you feel are the applicant’s weak points?                  ____________________________________________________________________

7.   Please rate the applicant on each of the following areas:

                                                               Above                          Below        Never

                                               Excellent   Average     Average     Average    Observed

        Leadership                          O            O            O            O            O

        Spiritual Life                       O            O            O            O            O

        Responsibility                     O            O            O            O            O

        Personal Appearance           O            O            O           O            O

        Emotional Stability             O            O            O            O            O

        Cooperativeness                  O            O            O            O            O

        Moral Character                  O            O            O            O            O

        Initiative                              O            O            O            O            O

6.     What area of the ministry do you feel he/she is called to? ______________________________________________________________________

7.     Will you be able to spend time praying for them daily?   _____________

8.     Will you be able to occasionally write to them?

_______________________________________________________________________

11.   Please share any information that you feel will help us in our evaluation.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________
12.   How would you describe the applicant’s attitude toward church and the activities?       (check any that apply)

      O  Enthusiastic                  O  Critical                     O  Indifferent

      O  Arrogant                       O  Respectful                O  Warmhearted

Your Name

__________________________________________________
Street                   City                 State         Zip


____________________________

Area Code        Phone Number

