
			   PASTOR’S RECOMMENDATION FOR ADMISSION TO GLDI

			 
This section is to be completed by the applicant
To the applicant:

This recommendation is to be completed by a member of your patoral staff who knows you well and and is not a relative. If 
your pastor is a relative or there is some other reason why the pastor is unalbe to complete this form, it may be completed this 
form, it may be completed by a leading officer of the church. Please provide the person making the recommendation with a 
stamped envelope addressed to JAMA GLDI, Attn: Admissions, 4201 Wilshire Blvd. Suite 411, Los Angeles, CA 90010.

______________________________________________________________________________________________________
Applicant’s Name						      Applicant’s Phone Number

______________________________________________________________________________________________________
Address						      City				    State 		  Zip

THIS SECTION IS TO BE COMPLETED BY THE RECOMMENDER

To the Pastor (or substitute):

This recommendation is for the confidential use of the Admissions Committee of Global Leadership Development Institute. 
This information will not be shared with the applicant. Therefore, please be as honest and open as possible as you carefully 
complete this form. Please mail directly to JAMA GLDI.

1. How long have you known the applicant and in what capacity?

2. How well do you know him/her? Please check one:
__Very well, pastoral relationship 
__Fairly well, numerous personal contacts
__Casually, few personal contacts 
__By name/sight

3. To the best of your knowledge, has the applicant made a personal commitment to Jesus Christ? ___Yes  ___No  ___Not sure

4. How is the applicant engaged in the activities of the church?
__Deeply involved, enthusiastic 
__Usually willing to help, cooperative
__Attends regularly but seldom participates
__Attends irregularly, shows little interest

5. In what ways does the applicant impact of influence his/her peers?



6. What do you consider the applicant’s strengths, including his/her leadership quality?

7. What do you consider the applicant’s weaknesses?

8. Please evaluate the applicant in the following areas:
Outstanding (5), Above Average (4), Average (3), Below Average (2), Poor (1), No Chance to Observe (N)

Response to authority 				    5 	 4 	 3	 2 	 1 	 N

Reliability					     5 	 4 	 3 	 2 	 1 	 N

Maturity 					     5 	 4 	 3 	 2 	 1 	 N

Emotional Stability 				    5 	 4 	 3 	 2 	 1 	 N

Motivation 					     5 	 4 	 3 	 2 	 1 	 N

Judgment 					     5 	 4 	 3 	 2 	 1 	 N

Skill in relating to others 				    5 	 4 	 3 	 2 	 1 	 N

Sensitivity to needs of others 			   5 	 4 	 3 	 2 	 1 	 N

Academic ability 				    5 	 4 	 3 	 2 	 1 	 N

Integrity 					     5 	 4 	 3 	 2 	 1 	 N

Leadership 					     5 	 4 	 3 	 2 	 1 	 N

Commitment to Christian Service 			   5 	 4 	 3 	 2 	 1 	 N

9. On a scale of 1-10 (one being the lowest and 10 being the highest), how would you recommend the applicant for admission to
      the school? Please explain below.

1 	    2 	  3 	 4 	 5 	 6 	 7 	 8 	 9 	 10

Lowest							                 Highest

Recommender’s Information:

______________________________________________________________________________________________________
Name 							       Pastoral position 		  Phone #

______________________________________________________________________________________________________
Name of the church and denomination			   Email address

______________________________________________________________________________________________________
Address 							       City			    State 		  Zip

______________________________________________________________________________________________________
Signature Date

Please send the completed recommendation form to the address below:
JAMA GLDI Attn: Admissions 4201 Wilshire Blvd. Suite 411, Los Angeles, CA 90010
If you have any questions, please call (323) 933-4055 or E-mail admissions@jamagldi.org


