Please complete this form and mail to AFPMT]I at the following address:
APOSTLE FREDERICK PRICE MINISTRY TRAINING INSTITUTE
P.O. BOX 90000, LOS ANGELES, CA 90009

APOSTLE FREDERICK PRICE
MINISTRY TRAINING INSTITUTE

MINISTER'S RECOMMENDATION FORM
7901 South Vermont Avenue

Los Angeles, CA 90044

First Name: Last Name:
Current Address: City: State Zip Code
E-mail Address: Home Phone # Cell Phone #

Work Phone #

Title/Position:

Are you licensed? (Please circle) Y N

Name of church/organization:

NAME OF APPLICANT

Are you ordained? (Please circle) Y N

Last

1. How long have you known the above named applicant?

2. What has been the extent of your relationship?

First

Middle

very close

___distant

professional

3. To the best of your knowledge, do you believe this person has a definite call to

ministry? (Please circle) Yes

Comments:

No Don’t know

4. To the best of your knowledge, is the applicant involved in some area of ministry?

Yes No If yes, what area of ministry?

5. Does the applicant have a positive influence on others? (Please circle) Yes

____intermittent



6. Is the applicant currently employed? (Please circle)
Yes No Full-time Part-time Don’t know

7. To the best of your knowledge, does the applicant have a problem with any of the
following: (Please circle any or all that apply)

Nicotine Alcohol Use of illegal and/or prescription drugs
Occupying the same dwelling, as if married, with a person that is not their spouse?

8. To the best of your knowledge, does this applicant have any personality traits that may
hinder his/her relationship with others? (Please circle) Yes No

9. Please give your evaluation of the applicant’s personal character. (Place a check mark
in the appropriate box.)

Character Traits Excellent Good Fair Poor

Honesty

Attitude toward others

Ability to work with others

Dependability

Ability to lead others

Academic ability

Personal grooming

Financial responsibility

10. Please indicate your personal comments on this prospective student:

Thank you for completing this reference form on behalf of this applicant. We do take your
comments seriously and believe you have completed this form accurately. Your comments
are strictly confidential.

Signature Date



