

PASTOR’S REFERENCE FORM
Would you please give us your evaluation of the applicant by answering the following 
questions as honestly as possible? Your reply will be kept confidential. Please return this 
form to Kampala School of Theology directly (not through the applicant). Thank You.
 
1. Name of applicant: _______________________________________________________

2. Church Organization: _____________________________________________________
Address of Church Organization: ______________________________________________

3. How long and in what capacity have you known the applicant? ____________________
_______________________________________________________________

4. Is the applicant a born again Christian? Yes No 

5. In what area(s) of ministry does the applicant have experience? __________
_______________________________________________________________ 
6. Do you believe that it will benefit the applicant and the work of God in your area if the
applicant attends Kampala School of Theology? Yes No. 

7. If “yes” how? _________________________________________________ 
_______________________________________________________________ 

8. How will the applicant meet the school expenses? ____________________ 
_______________________________________________________________ 

9. Will your church (or some other church) help the applicant with the school fees?
_______________________________________________________________ 

10. Does the applicant have a family? Yes No

11. If “yes” how will the applicant provide for his/her family during his/her stay at 
Kampala School of Theology? _______________________________________ 

12. Is there anything else we should know about the applicant? 
________________________________________________________________ 
[bookmark: _GoBack]________________________________________________________________ 
13. Do you recommend without hesitation that the applicant be accepted for admission to 
the Kampala School of Theology? _____________________________________ 

14. Your Name: ____________________________ 

Date: _________________________________ 

Address: ______________________________ 
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