
MOUNT ZION BIBLE SEMINARY 

 

Mulakuzha	P.O,	Chengannur	–	689	505,	Kerala,	India	
Phone:	+91	90748	08741;	Email:	admissions.mzbs@gmail.com;		

Website:	www.mountzionbibleseminary.org	

MINISTERIAL	RECOMMENDATION	FORM	
Name	of	the	Evaluator:	……………………………………………………………………………………………………………………………………	

Designation/Position:	……………………………………………………………………………………………………………………………………..	

Address:	…………………………………………………………………………………………………………………………………………………………	

Phone:	………………………………………………………..	Email:	……………………………………………………………………………………….	
	
Applicant	Name:	……………………………………………………………………………………………………………………………………………..	
	
The	individual	named	above,	an	applicant	to	the	Seminary	has	chosen	you	as	Ministerial	Evaluator	to	aid	us	in	
evaluating	his	/	her	application	for	admission.	The	information	you	are	requested	to	furnish	is	of	vital	importance	
to	the	applicant	and	to	us	and	will	be	held	in	strict	conDidence.	In	answering	the	questions	below	and	rating	the	
applicant,	 please	 consider	 your	 role	 as	 indicated	 above.	 Kindly	 send	 us	 the	 Dilled	 form	 via	 email	 to	
admissions.mzbs@gmail.com	 or	 directly	 in	 a	 sealed	 envelope	 to	 the	 Admissions	 OfDice.	 The	 applicant	 is	 not	
allowed	 to	 hand-carry	 this	 evaluation	 form.	 Your	 sincere	 and	 genuine	 responses	 to	 the	 questionnaire	 and	
cooperation	in	this	process	will	be	greatly	appreciated.		

Thank	you	and	God	bless.	 	 	 	 	 	 	 	 	 The	Registrar	
Admissions	OfDice,	MZBS	

	
1. How	long	have	you	known	the	applicant?	……………………………………………………………………………………………..	
2. How	long	has	the	applicant	been	a	member	of	your	Church?	…………………………………………………………………	
3. How	do	you	know	the	applicant?	………………………………………………………………………………………………………….	
4. Please	comment	on	the	applicant’s	

a. Moral	Values/Character:	……………………………………………………………………………………………………………….	
b. Potential	as	a	Leader:	……………………………………………………………………………………………………………………	

5. What	speciDically	are	his/her	weak	points	or	areas	that	need	improvement?	…………………………………………	
……………………………………………………………………………………………………………………………………………………………	

Characteristic	 Excellent	 Good	 Average	 Poor	 Not	Observed	
Intellectual	Capacity	 	 	 	 	 	
Clarity	of	Oral	Expression	 	 	 	 	 	
Taking	Initiatives	 	 	 	 	 	
Dependability	 	 	 	 	 	
Willingness	to	learn	 	 	 	 	 	
Leadership	skills	 	 	 	 	 	
Emotional	stability	 	 	 	 	 	
Diligence	in	Study	or	Habits	 	 	 	 	 	
Moral	Values	/	Integrity	 	 	 	 	 	
Respect	for	Authority	 	 	 	 	 	

6. Based	on	your	information,	do	you	think	the	application	is	able	to	pay	his/her	fees?				Yes	/	No	/	Partially	

o	I	recommend	the	applicant	very	highly		 	 o	I	recommend	the	applicant	
o	I	recommend	the	applicant	with	reservation		 o	I	do	not	recommend	the	applicant	
	
Signature	&	Name:	………………………………………………………………………………	 Date:	…………………………………………..	

Note:	Please	ensure	to	sign/seal	on	the	closed	3lap	of	the	envelope,	once	duly	3illed.		

mailto:admissions.mzbs@gmail.com

