
PASTOR’S REFFERENCE FORM 

NAME OF APPLICANT 

 

Last___________________________________________ First (legal)___________________________________Middle Initial______________ 

 

I understand that I am submitting confidential forms to persons named for reference on this form for the purpose of admission to NMSCU, 

and that these forms are to be returned directly to NMSCU's admissions office. I waive my right to review the completed reference forms 

under the provisions of the Family and Educational Rights and Privacy Act of 1974. I understand that my file may be made available to 

any appropriate faculty member, admissions panel or administrative officer of NMSCU.  

 

Applicant Signature________________________________________________________     Date _____________________________________ 

 

Have you know the applicant for at least one year?          1 Yes         1 No 

 

Have you known him / her to have lived a consistent Christian life?        1 Yes         1 No 

 

How long has he / she been an active part of your church fellowship?_____________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 

Please circle the number on the following scale indicating your assessment of the applicant’s participation in the life of the church: 

               Poor                Superior 

Dependability    1 2 3 4 5 6 7 8 9 10 

Cooperation    1 2 3 4 5 6 7 8 9 10 

Initiative     1 2 3 4 5 6 7 8 9 10 

Leadership   1 2 3 4 5 6 7 8 9 10 

Attitude & Respect for Authority  1 2 3 4 5 6 7 8 9 10 

Teachableness    1 2 3 4 5 6 7 8 9 10 

 

Please circle the following concerning this applicant:  

               Poor                Superior 

Mental Ability    1 2 3 4 5 6 7 8 9 10 

Personality    1 2 3 4 5 6 7 8 9 10 

Financial Integrity   1 2 3 4 5 6 7 8 9 10 

Financial Ability   1 2 3 4 5 6 7 8 9 10 

General Health    1 2 3 4 5 6 7 8 9 10 

Personal Appearance   1 2 3 4 5 6 7 8 9 10 

Emotional Stability    1 2 3 4 5 6 7 8 9 10 

Family Relationships    1 2 3 4 5 6 7 8 9 10 

Inter-Personal Relationships   1 2 3 4 5 6 7 8 9 10 

Spiritual Maturity    1 2 3 4 5 6 7 8 9 10 

 



Would you consider this person for a position of leadership in your church provided that he / she had the proper training and abilities for the 

position?  

1 Yes         1 No            If no, why not?__________________________________________________________________________________ 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

 

In your judgment, has this applicant attained the spiritual maturity necessary to begin preparation for ministry?         1 Yes         1 No 

Do you recommend him / her without reservation?           1 Yes         1 No 

 

Please comment on the individual’s stability for this program and expand on any of your answers from above as appropriate;  

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________ 

Signature___________________________________________________________________ Date _____________________________________ 

Print Name______________________________________________ Your position in the church_______________________________________ 

Church Name and Denomination_________________________________________________ Phone___________________________________ 

Mailing Address_______________________________________________________________________________________________________ 

City_________________________________________ State__________________________________________ Zip______________________ 

 

Thank you for completing this reference form. Please sign, seal, and return your completed form in the envelope provided as soon as possible to:  

 

 

 

 

 

New Mt. Sinai Christian University 

Admissions Department 

1170 Sunset Strip 

Sunrise, Florida 33313 

(954) 306-9039  


