Pastor’s Form

CONFEDENTI AL

Applicant’s Name

Pastor’s Name

Church Name

Church Address

Church Phone # Church eMail

Church Denomination

Is the father of the student a member of your church? How long?
Is the mother of the student a member of your church? How long?
Family Church Attendance: (please check one)

Attends ALL services Attends MOST services
IRREGULAR attendance SELDOM attends service

Family Church Activity:

Please describe the spiritual commitment and maturity of the parents.

Please comment on the APPLICANT's spiritual, emotional and social maturity.

Print Name: Signature: date
Contact info: Phone # eMail




