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Letter of Recommendation 
Dear Pastor/Ministry Leader:
Thank you for taking the time to complete this letter of recommendation! The applicant has chosen to apply to the Freedom School of Ministry, where students are provided a well-rounded knowledge of the spiritual and practical tools they will need to effectively lead within the Kingdom of God. Please complete this letter digitally so that the applicant can submit it with their application. If you have any questions regarding the letter of recommendation or the Freedom School of Ministry, please contact us at admin@fsom.org or visit our website at www.fsom.org. Thanks! 
Your Name: __________________________________________________________________________ 
Applicant Name: ______________________________________________________________________ 
What is your relationship with the applicant? 
_____________________________________________________________________________________ 
How long have you known the applicant? 
_____________________________________________________________________________________ 

In your opinion, what is the applicant’s biggest strength? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is the applicant’s biggest weakness? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please evaluate the applicant in the following areas: 

[bookmark: _Hlk100518584]How is the candidate perceived by others? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


How Empathetic is the candidates towards others? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How able is the candidate to achieved goals? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How well is the candidate able to work in a team environment? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How well is the candidates able to handle challenging school work? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Leadership Potential: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Response to stressful situations. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Do you recommend this person to attend the School of Kingdom Ministry? ☐ Yes ☐ No 
Why? __________________________________________________________________________________________________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________ 
How can we contact you for any additional questions? 
Phone ___________________
Email ___________________

Filling my name on the line below verifies that the information I have reported on this recommendation is complete and factually correct. 
Signature: _________________________ Date: ____________________________________ 
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