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Recommendation Form

TO BE COMPLETED BY THE APPLICANT

Applicant’s Name ______________________________________________________________________



Last

           First
                 Middle


   Former (If Applicable)

Applicant’s Address __________________________________________________________________________________

Applicant’s Phone Number ____________________________________________________________________________

Applicant’s E-mail Address ____________________________________________________________________________

Degree Program:

 FORMCHECKBOX 
  Master of Divinity (MDiv)
 FORMCHECKBOX 
  Master of Theological Studies (MTS)




 FORMCHECKBOX 
  Master of Arts (MA)  

 FORMCHECKBOX 
  Doctor of Ministry (DMin)
Anticipated Entry Date  _________________________
     Track (DMin only)  ______________________________



        Term/Year

           


Type of Recommendation:

 FORMCHECKBOX 
  Clergy



 FORMCHECKBOX 
  Layperson

 FORMCHECKBOX 
  Denominational Administrator

 FORMCHECKBOX 
  Academic or Employer

The Family Education Rights and Privacy Act of 1974 gives the applicant the right to inspect letters of recommendation if admitted to the degree program and if there is a written request to see it.  Waiver is not required as a condition of admission.
 FORMCHECKBOX 
  I waive my right to access this reference
           FORMCHECKBOX 
  I do not waive my right to access this reference.

Signature of Applicant







Date
To the Applicant:  A form must be completed by each of the persons you have asked to serve as a recommender for you.  This recommendation form may also be downloaded from the Wesley Theological Seminary website.   Family members may not serve as recommenders.  
Applicants are asked to provide the following recommendations:

MDiv applicants - Pastor, Denominational Administrator*, College Professor (or Employer)**, Layperson
MA and MTS applicants – Pastor, (2) College Professor (or Employer)**, Layperson (General Character Reference)

DMin applicants – Pastor, Layperson, Denominational Administrator*, (2) College/Seminary Professor
* Applicants preparing for ordination are normally expected to submit a statement from a denominational official indicating the status of their relationship in preparation for ministry.  For United Methodists, the recommendation from the District Superintendent will fulfill this requirement.
** If you have been out of college for several years and are unable to secure an academic recommendation, please submit an employer recommendation instead.  If you are self-employed, please submit a recommendation from a client or business partner.
TO BE COMPLETED BY THE RECOMMENDER
The person named above has applied for admission in the aforementioned degree program at Wesley Theological Seminary, and has indicated that you would be able provide a recommendation.  We would appreciate your honest evaluation of this individual’s capacities for graduate work and work in the church.  Your response is one of several being used to make an admission decision.  

For MDiv, MA, MTS applicants

For responses by Clergy, Denominational Administrator or Layperson, please respond to questions 1- 8.  
For responses by a College Professor or Employer, please respond to questions 1 - 3, 6 - 8.  

For DMin applicants

For all persons providing recommendations for DMin applicants, please respond to questions 1, 3 - 8.

Please type your recommendation and return it to us with this form.  Mail completed recommendations to:  Office of Admissions, Wesley Theological Seminary, 4500 Massachusetts Avenue NW, Washington, DC  20016.  The recommendation may also be faxed to (202) 315-3486 or emailed to jparks@wesleyseminary.edu.  If you have questions, you may contact JaNice Parks, Director of Enrollment at jparks@wesleyseminary.edu  or by phone at
(202) 885-8687. 

Recommendation Questions

1. How long and in what relationship you have known the applicant?

2. How does the home situation and family background bear upon the applicant’s suitability for admission?
3. How will this person handle the academic requirements of graduate theological education?  (Please provide your assessment of the applicant’s intellectual abilities.)
4. What is the applicant’s formal relationship with the denomination?

5. What is your evaluation of the applicant’s spiritual growth and strength of character as evidence of suitability for ministry?  (e.g. Sense of call, faith commitment, behavior consistent with beliefs, continuing growth in spiritual development, awareness of justice in the world)

6. Indicate the applicant’s greatest strengths and weaknesses as they pertain to lay or ordained ministerial roles (e.g. preacher, pastor, educator, counselor, administrator, social ministry, etc.).

7. Overall Evaluation

        FORMCHECKBOX 
  Highly Recommend      FORMCHECKBOX 
  Recommend      FORMCHECKBOX 
  Recommend with Reservations      FORMCHECKBOX 
  Do not Recommend
8. Please provide any additional information that you feel we should know about this applicant.

May we contact you if we have additional questions?  Yes  FORMCHECKBOX 
 
     No   FORMCHECKBOX 
 

(________) ___________________________

___________________________________________
Daytime Phone Number




Email Address
_______________________________________________________________________________

Your Name (Please Print)




Position
_______________________________________________________________________________
Signature





Date
�
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