
To the applicant: This questionnaire is to be completed by a member of your pastoral staff who 
knows you well (nonrelative). If a relative is your pastor, your church is without a pastor, or there is some 
other reason why the pastor is unable to complete the form, it may be completed by a leading officer of the church. 
If you have any questions, please call 800.822.3225. Please provide the person making the recommendation with 
a stamped envelope addressed to Trinity International University, Undergraduate Admissions Office, 2065 Half Day 
Road, Deerfield, Illinois 60015.

APPLICANT'S NAME

ADDRESS

CITY/STATE/ZIP                                                                                                               TELEPHONE

To the Pastor (or substitute):

This person is applying for admission to Trinity International University. The Pastor's Recommendation will be used 
only in the admission process. It will be destroyed upon enrollment of the applicant at the College; therefore, we 
encourage a spirit of openness and candor as you carefully complete this form. Please mail directly to the Trinity 
International University Undergraduate Admissions Office.

1. How well do you know the above applicant?   Well    Casually   Not well

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

3. To the best of your knowledge, has the applicant made a personal commitment to Jesus Christ?     
  Yes      No      Unknown

    Describe your perception of the applicant’s commitment to Jesus Christ.

4 . In what ways does this student impact or influence his/her peers?
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Pastor’s Recommendation



5. To the best of your knowledge does the applicant smoke, drink alcohol, or take drugs? 
 ■ Yes ■ No ■ Unsure 
 If YES, please comment.

6. To the best of your knowledge, how would you rate the applicant’s preparedness for college studies?

7. Your recommendation of this applicant for admission to Trinity International University:
  
   

Please use the space below to comment on your recommendation. Feel free to elaborate on any significant 
strengths and special abilities that the applicant possesses.

SIGNATURE             DATE

PRINT  NAME          POSITION

CHURCH  NAME    DENOMINATION    TELEPHONE

STREET ADDRESS         E-MAIL  

CITY                                                             STATE     ZIP  

APPROXIMATE NUMBER ATTENDING CHURCH       APPROXIMATE NUMBER ATTENDING YOUTH GROUP
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1 2 3 4 5 6 7 8 9 10
 Do Not Recommend Recommend Highly Exceptional
 Recommend  with Reservations  Recommend Applicant


