
PNEUMA BIBLE INSTITUTE 
808 PRINCIPAL COURT 
CHESAPEAKE, VIRGINIA 23320 

Applicant: Please give this form to someone who understands your spiritual goals and objectives such as a 

pastor, priest, rabbi, or other religious leader. If someone other than your clergy completes this form, please 
explain here. 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

 
Applicant’s Name: 
(First) __________________ (Middle) _____________ (Last) ______________________ 
Address: _________________________________ City: _____________ State: _______ 
Zip: __ __ __ __ __  
 
Contact  Information:  
(home) ( __ __ __ ) __ __ __-__ __ __ __     (work) (__ __ __) __ __ __-__ __ __ __ 
 
(mobile) (__ __ __) __ __ __-__ __ __ __  ( receive text messages ?) __ yes    __ no 
 
E-mail: ___________________________________________________________________ 
 
 
 
___ I waive my right to review this recommendation when completed and un-
derstand that it will remain confidential. 
 
___ I do not waive my right to review this recommendation.  
 
 
Applicant’s Signature: ______________________________ Date: __ __/__ __/__ __ 

Clergy Recommendation 
2011-2012 Trimester (attach recent photo here for i.d.)  



Applicant’s Name: ______________________________________________________ 
 
Name of Clergy recommending applicant: _________________________________________ 
 
To the recommender: The person above is applying for admission to Pneuma Bible Institute and 

has requested your recommendation. PBI is an evangelical Christian, accredited, undergraduate-
level institution committed to educating and training leaders for society and Christian ministry, ac-
cording to Christian principles. Your thoughtful and candid responses will assist us in our admission 
evaluation. 

 
1. How long have you known the applicant and in what capacity? __________________________________ 
 
2. How well do you know the applicant? (check one) 
 __ By name/sight 
 __ Casually (few personal contacts) 
 __ Fairly well (numerous personal contacts) 
 __ Very close relationship (frequent contact through ministry service) 
 
3. To your knowledge, has the applicant made a meaningful personal commitment to Jesus Christ?  
___ yes   __ no   ___ don’t know 
 
4. Please comment on the spiritual and personal life of the applicant: 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
5. Please evaluate the applicant’s qualifications by checking the appropriate spaces below. 

Qualifications No chance to 
observe 

Poor Below  
Average 

Average Above  
Average 

Superior 

Reliability       

Maturity       

Emotional 

 stability 
      

Spiritual commit-

ment 
      

Oral Expression       

Interpersonal 

relationships 
      

Empathy       

Leadership       

Personal Appear-

ance 
      

 

Work Habits       

Integrity       



Applicant’s Name: ________________________________________________________ 
 
 
6. Please evaluate the applicant’s readiness for undergraduate study at a Christ-centered institution. 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
 
7. Do you recommend this applicant to Pneuma Bible Institute? 
__ Highly recommend 
__ Recommend 
__ Recommend with reservations 
__ Do not recommend 
 
 
Signature: ___________________________________________________  Date: __ __/__ __/__ __ 
 
Recommender’s Name and Title: _____________________________________________________________________ 
 
Church Name: ______________________________________________________________________________________ 
 
Address: ______________________________________________City: ____________________________ State: ______ 
 
Zip: __ __ __ __ __ 
 
Home phone: (__ __ __) __ __ __ - __ __ __ __  Work phone: (__ __ __) __ __ __ - __ __ __ __ 
 
 
Thank you for taking the time to complete and return this recommendation directly to Pneuma Bible Insti-
tute. No action can be taken on the applicant’s application for admission until this recommendation has 
been completed and returned to the address below: 
 
 
Pneuma Bible Institute 
Bearers of Light Ministries 
P.O. Box 2672 
Chesapeake, VA 23327 
 
 


