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MINISTER’S RECOMMENDATION

 

THIS SECTION IS TO BE COMPLETED BY THE APPLICANT

 

Directions to Applicant:
This recommendation is required of all applicants to Vision College.  The applicant should fill in all the information in this top section and have his/her pastor, youth director, or other church leader fill in the remainder of the recommendation form, and mail it directly to Vision College.  The church representative should not be related to the applicant but should be well acquainted with his/her spiritual commitment, character, and leadership potential.

Name:  








Birth Date: ____/____/_____     

Address:  _____________________________________________________________________________
City:  ______________________ State:  _____ Zip Code:  _________Term Applying For:  _____
 

Your signature below waives your right of access to this recommendation.  You understand that this waiver is NOT required as a condition for admission.

                                                                            



____________________________________________






Signature of Applicant

THIS SECTION TO BE COMPLETED BY MINISTER

 

Minister’s Name:  ___________________________________Church Phone:(        ) 



Church Name: 












 

TO THE MINISTER:  Each applicant for admission to Vision College must submit a minister’s recommendation.  Serious consideration will be given to your comments; therefore, we ask that you complete this form carefully.  It should be returned directly to Vision College at 33645 20th Ave. S., Federal Way WA 98003.  (Please do not return this form to the applicant.)

 

How long have you known the applicant?  

       

 

How well do you know the applicant?

  Very Well
Well
Casually 

 

Do you feel the applicant possesses the qualities necessary to succeed in an intensive Leadership or Discipleship program?
      Yes

No  
If no, what qualities are lacking?  ______________________________________________________________________________
 

Is the applicant currently serving in the church?





Yes
No

 

If yes, in what area(s) 













 

Is the applicant a potential employee? 






Yes
No

 

Do you want to discuss the applicant with the Office of Admissions?        

Yes
No

If yes, list your telephone number and the best time to call (        ) ____________

(AM/PM)
Based on the above information, I Strongly recommend Recommend Do Not Recommend     

this applicant for admission to Vision College.

 

Signature: 






Date:  _____________________________

Please feel free to write additional comments below
 




























































































































































































































































































































Personal RECOMMENDATION

 

THIS SECTION IS TO BE COMPLETED BY THE APPLICANT

 

Directions to Applicant:
This recommendation is required of all applicants to Vision College.  The applicant should fill in all the information in this top section and have his/her teacher, school guidance counselor, principal, or employer fill in the remainder of the recommendation form and mail it directly to Vision College.  The representative should not be related to the applicant but should be well acquainted with his/her character and leadership potential.

 

Name:  _________________________________________________Birth Date: ____/____/_____     

Address:________________________________________________________________________
City:  ______________________ State:  _____ Zip Code:  _________
Term Applying For:  
 

Your signature below waives your right of access to this recommendation.  You understand that this waiver is NOT required 

as a condition for admission.

                                                                            



______________________________________________






Signature of Applicant
THIS SECTION TO BE COMPLETED BY REPRESENTATIVE

 

Name:  ____________________________________________Title/Position 




Name of Organization/Institution:  _____________________________   Phone: (          ) 



 

 

Each applicant for admission to Vision College must submit a personal recommendation.  Serious consideration will be given to your comments; therefore, we ask that you complete this form carefully.  It should be returned directly to Vision College at 33645 20th Ave. S., Federal Way WA 98003.  (Please do not return this form to the applicant.)

 

How long have you known the applicant?  

   

 Is the applicant an employee?
Yes
No

 

How well do you know the applicant?
Very Well

Well
Casually 

 

Do you feel the applicant possesses the qualities necessary to succeed in an intensive Discipleship or Leadership program?Yes
No

 

Rank the applicant on the following areas:




Excellent
   Above Average     Average
Below Average
  N/A

Emotional Stability
      



   

    


   
Leadership Ability
      



   

    


   

Peer Relationship
      



   

    


   

Social Readiness
      



   

    


   

Work/Study Habits
      



   

    


   

Overall Mental Attitude  



   

    


   

Based on the above information, I Strongly recommend  Recommend Do Not Recommend     
this applicant for admission to Vision College.

 

Signature: 






Date:  _____________________________

Please feel free to write additional comments below
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