L etter of Recommendation
Sangre de Cristo Seminary

To be completed by applicant Date:

Name of appli cant:

The gplicant named abowve is applying to be afull-time student at Sangre de Cristo Seminary. We
would appredate an evaluation from you concerning this person. Y our horesty will help usin danga
caeful evaluation. This confidential recommendation will be destroyed prior to the gplicant’s
matriculationif he or sheis admitted.

Pleaserate:

Qualification Exceptional | Very Good Good Doultful | No basisfor judgng

1. Christian commit-
ment and charader

2. Capaaty for
leadership

3. Emotional maturity
and stability

4. Personal integrity
and resporsibility

5. Mora conduct

6. Sensitivity
to athers

7. Ability in personal
relationships

8. Reasoning and
Dedsion-making
ability

9. Financia
resporsibility

10.Skillsin
communicaion

11.Church
involvement

12.Motivation

13. Perseverance




Please indicate the length and reture of your relationship to the goplicant. Comment on you perception
of the gplicant’s grengths and weeknesses and hs or her readinessto pursue seminary studies. Also,
state if you knaw if the goplicant has been invalved in any sexual misconduct for at least one yea prior
to applying for entrance.

In considering the goplicant’s suitability for seminary studies and owerall potential for ministry, please
chedk ore of the following:

___Not recommended ___Recommended with reservation
___Reacommended with confidence ___Recommended with enthusiasm
Signature: Date:
Name (print or type): Position:
Address Phore: ( )

Sangre de Cristo Seminary will admit or permit the use of faculties or privileges to any student without
discrimination in any way on the basis of sex, race, or ethnic background.

If you have any questions, please cdl Sangre de Cristo Seminary at 719783-2447 @ e-mail:
<infol@sangredeaistoseminary.org>.

Return Completed Recommendation to:
Sangre de Cristo Seminary
6160County Road #130
Westcliffe, CO 81252



