MINISTRY LEADER RECOMMENDATION FORM
(To be completed by Ministry Leader and returned to the student)




Applicant’s Name  	



Ministry Name  	



1.	How long have you known this applicant?  	

2.	How long has this applicant been active in the ministry listed above?  	

3.	Please attach a letter of recommendation for this applicant, including information about this applicant’s service in the ministry listed above as well as any other information that you feel would aid the selection team in reviewing this student’s application.

4.	Please place this form and your letter of recommendation in a sealed envelope with your signature across the back flap and return it to the student.  Or email to bmsuber@hotmail.com. Please note that this recommendation is due in the church office by 6:00 pm on Monday, May 4, 2026.





Ministry Leader’s Signature  	

Please print name here _ 	

Date form received from applicant __________________

