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Recommendation for Admission
to Westminster Presbyterian Theological Seminary

This form is confidential and is the property of Westminster Presbyterian Theological Seminary. It will not be returned to the student but 
will be retained as part of the student's academic record.

To be completed by Recommender (family members are not acceptable) 
Please print legibly.

Recommender’s name____________________________________________E-mail address__________________________________

Recommender’s address_ _______________________________________________________________________________________

Recommender’s job title _____________________________________________  Telephone number (________ )_________________

How long have you known the applicant?_ _________________________________________________________________________

How do you know the applicant?_________________________________________________________________________________

Please indicate your understanding of the applicant’s ministerial goals____________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please evaluate the applicant in the following areas. Make comments on the back of this sheet for any Below Average or Poor 
responses. Feel free to use that space for any other comments as well.

5	 4	 3	 2	 1	 N
5	 4	 3	 2	 1	 N
5	 4	 3	 2	 1	 N
5	 4	 3	 2	 1	 N
5	 4	 3	 2	 1	 N
5	 4	 3	 2	 1	 N
5	 4	 3	 2	 1	 N
5	 4	 3	 2	 1	 N
5	 4	 3	 2	 1	 N
5	 4	 3	 2	 1	 N

	









 5	 4	 3	 2	 1	 N

Please complete other side

O
ut

st
an

di
ng

A
bo

ve
 A

ve
ra

ge

A
ve

ra
ge

Be
lo

w
 A

ve
ra

ge

Po
or

N
o 

In
fo

rm
at

io
n

________________________________________________________________________
Applicants Name

___________________
Date of Birth
/ /

Type of Recommendation

Character Academic Pastoral
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Do you know of any physical, mental or emotional problems which might hinder effective work in Christian ministry? 
q yes  q no  If yes, please elaborate.

Do you know of any physical, mental or emotional problems which might hinder the applicant’s academic progress?
q yes    q no  If yes, please elaborate.

Do you know of any personal habits (sexual behavior, drug/alcohol use) or personal prejudices which might hamper service in a 
church-related position? 

q yes  q no  If yes, please elaborate.

How do you perceive the attitude of the applicant’s spouse/fiancé toward seminary education and vocational Christian ministry? 

q Very positive    q Positive, with some reservations    q Neutral    q Negative

q Not applicable    Please elaborate______________________________________________________________________

Would you recommend this person to a church-related position upon completion of seminary training? q yes q no

Do you recommend this person for admission? q yes q no If yes, please check one:

q With confidence       q With some reservations q With reluctance

What characteristics do you consider to be the greatest strengths or talents of the applicant? 

What characteristics do you consider to be the greatest weaknesses of the applicant? 

Additional Comments:_________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Recommender’s Signature	 Date

Thank you for your thoughtful responses. Please return this form to gary.mckee@wpts.org.uk or:
Westminster Seminary
Alderman Fenwick’s House
98-100 Pilgrim Street
Newcastle Upon Tyne
NE1 6SQ
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