I Capitol City Baptist College
CONFIDENTIAL INFORMATION

PASTORAL RECOMMENDATION FORM

Please complete the form concerning the applicant applying to our college. The form should be returned directly to our college and not to the
applicant themselves. This information will remain confidential. It may be returned via mail to:

i

COLLEGE ADMISSIONS

c/o Pastor Adam Thompson
1300 Redd Street

Austin, Texas 78745

Or, via scanned copy to: pastoradamccbc@gmail.com

1. Please check the following:

Christian Character Excellent Good Average __ Poor ____ Notsure
Reliability Excellent Good Average Poor Notsure
Cooperation Excellent Good Average Poor Not sure

General Intelligence Excellent Good Average Poor Not sure

Team Player Excellent Good Average Poor Not sure
Attitude Excellent Good Average Poor Not sure
Teachability Excellent Good Average Poor Not sure

2. How would you recommend this applicant as a student in our college? Check and please explain.

Yes, with enthusiasm Yes, with caution Regretfully, no

3. Does the applicant pay their bills on time?

4. Would you hire this applicant to work for you? Yes No

If not, why?

5. Please list any significant factors in the applicant’s background that would be helpful to know.

Name of pastoral reference (please print):

Signature: Date:

Address:

Phone: Email:



mailto:pastoradamccbc@gmail.com

