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PASTOR’S RECOMMENDATION

How long have you known the applicant? ______ years

How well do you know the applicant?
by name and sight only
casually
a few personal contacts
a number of personal contacts
a close relationship

To your knowledge, has the applicant made a personal
commitment to Jesus Christ, and on what evidence do you
base your conclusion?

NOTE: The above mentioned person has applied for admission to Nyack
College. We are interested in your recommendation as one who knows the
applicant well. Your response and utmost frankness to the following ques-
tions will be greatly appreciated. As of November 19, 1974, the Family
Education Rights and Privacy Act, popularly known as the Buckley
Amendment (Public Law 93-380), gives the right of access, review and chal-
lenge on the part of the student to any and all records held by the college
on that student. In light of this, your reference will be destroyed following
the admissions decision on this applicant. We, therefore, guarantee the con-
fidentiality of your reference.

Please list outstanding abilities the applicant may possess:
Is there anything about the student which may hinder his or
her success in college?

Does the applicant have a positive attitude towards authori-
ty and instruction? If not, please explain.

Pastor’s Information please print clearly

NAME POSITION IN CHURCH

RELATIONSHIP TO APPLICANT NAME OF CHURCH

CHURCH MAILING ADDRESS

CITY, STATE, ZIP, COUNTRY

PHONE E-MAIL ADDRESS

continues on back

Student Information
Please complete this section and present this form to a spiritual leader familiar with you from your home church (no relatives please).

please print clearly

NAME: FIRST, MIDDLE, LAST (MAIDEN)

ADDRESS CITY, STATE, ZIP, COUNTRY

PHONE E-MAIL ADDRESS

Enrollment Date:

Fall 20

Spring 20

Summer 20



On the basis of the foregoing, do you recommend this applicant for admission to Nyack College?

highly recommend
recommend
recommend with reservations
do not recommend

Please use the space below to write anything you think is important for Nyack College to know about the applicant:

MAKES NO
EFFORT TO LEAD

AVOIDED

LACKS ABILITY

DISRESPECTFUL

NEEDS CONSTANT
SUPERVISION

MAKES NO 
PROFESSION

IMMATURE

TRIES BUT 
LACKS ABILITY

TOLERATED

POOR 
JUDGMENT

CRITICAL

SUCCEEDS 
IF TOLD
WHAT TO DO

INCONSISTENT
ATTITUDES &
PRACTICES

DEPENDENT

LEADS
OCCASIONALLY

ACCEPTED

FAIR JUDGMENT

RESPECTFUL

DOES 
ORDINARY
TASKS

NOMINAL

AVERAGE

HAS SOME 
LEADERSHIP
PROMISE

WELL-LIKED

SHOWS 
DISCERNMENT

SHOWS 
RESPECT
TO OTHERS

RESOURCEFUL
AND EFFECTIVE

SHOWS GROWTH

INDEPENDENT

UNUSUAL ABILITY
TO LEAD

SOUGHT OUT 
BY OTHERS

DEMONSTRATES
EXCELLENT 
FORESIGHT

HONORS THOSE
IN AUTHORITY

SELF-RELIANT

GOOD MORAL 
AND SPIRITUAL 
STANDARDS

VERY MATURE

NO OPPORTUNITY
TO OBSERVE

NO OPPORTUNITY
TO OBSERVE

NO OPPORTUNITY
TO OBSERVE

NO OPPORTUNITY
TO OBSERVE

NO OPPORTUNITY
TO OBSERVE

NO OPPORTUNITY
TO OBSERVE

NO OPPORTUNITY
TO OBSERVE

Please circle the word or words in the following list which, in your best judgement, characterize the applicant.

LEADERSHIP

SOCIAL

JUDGMENT AND
COMMON SENSE

RESPECT FOR
AUTHORITY

RESPONSIBILITY

SPIRITUAL
MOTIVATION

MATURITY

Please mail this form to the appropriate address (found at the top of the front page), attention Office of Admissions.

Pastor’s Signature:

DATE


