Personal Recommendation — River Bible Institute

Name of applicant:

Name of person filling the recommendation:

Email:

Phone:

1. How long have you known the applicant?

Name of relationship ~ Pastori  Friend Employer Co-worker

Other

2. Do you recommend the applicant to the school? Yes No

If you answered no, please explain:

3. What do you consider to be the strengths of the applicant?

4. What are the areas of growth?

5. Anything else that might be important?

Place Time Signature
Thank you for your time. Please return this form via email to: rbi@riverchurch fi

Thank you! The information you have shared is confidential and will not be shared with the applicant.
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