
PASTOR REFERRAL FORM 

Name of Applicant:__________________________________________________ 

How long has applicant been a member of your church : ________ years and ________ months 

In what church ministries is the student currently involved? 

______________________________________________________________________________ 

______________________________________________________________________________ 

To the best of your knowledge, does the student currently tithe to the church? __________              
(It is our philosophy that the ministry of the church comes first. If the student does not financially support the church he or 

she is a member of, we can not accept them as a student) 

Is the student respectful , and willing to follow your counsel as Pastor? _______ 

Do you feel this student is a hard worker who will be able to do the research and complete the       

academic requirements of a degree program?  _______ Yes of ______ No 

Church Ministries Baptist Church requires students to be actively involved in the ministries of their 

church, including leading ministries, contributing to the church budget, sitting in on Deacon’s     

meetings, and other activities which would be required of them in a church leadership capacity. We 

call these ministry internships and it is a crucial part of the student training.  The further along in the 

education program the student is, the more detailed the internship becomes and therefore requires a 

higher level of involvement  in the operation of the church.  All of this is done under your direct      

supervision. 

Pastor, do you agree to supervise the educational internship of this student? ____ Yes or ____ No 

Other comments or circumstances you feel we should be aware of? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

___________________________________________    __________________________________                      
   (Your church name)     (Please print your name) 

 

____________________________________________________    _________________________________________ 

   (Your church address)     (Please sign) 

____________________________   __________________________________________________________________   

 (Church phone number)     (Your email address) 

Pastor - please complete this form, scan it, and email it back to cmbc@newlifeinjay.org. Thank you. 


