
GRACE INSTITUTE OF BIBLICAL STUDIES 
 

GIBS ConnectED 
Pastor/Pastoral Staff Recommendation Form

SECTION A: To be completed by applicant. 

Applicant’s name (please print) _____________________________________________________________________________ 

Applicant’s address ______________________________________________________________________________________ 

Applicant’s phone number_________________________________________________________________________________ 

Waiver of confidentiality: “I the undersigned, hereby voluntarily waive the right of privilege to inspect or challenge the 
content and comments expressed in this reference. I expect that the observations made shall remain confidential between 
the reference provider and Grace Institute of Biblical Studies.” 

__________________________________________ _____________________ 
Signature of Applicant Date 

SECTION B: The section (below) is to be completed by the Pastor or someone on the pastoral staff. 

The person above is applying to Grace Institute of Biblical Studies and has requested that your evaluation be included as 
part of the information on which we will base our admissions decision. You can assist us by responding frankly and 
completely to the questions listed. Also, to comply with the U.S. Family Education Rights and Privacy Act of 1974 
(FERPA) and to ensure a candid response from you, this evaluation form will be removed from the files of all applicants 
prior to the student entering the Grace Institute of Biblical Studies, ensuring that your comments will not reach the 
student. Thank you for your assistance. 

1. How long have you known the applicant?

2. What is your relationship to the applicant?



Please answer the questions carefully.  

Poor 
Below Average 

Above Outstanding 
No 

Average Average Observation 

3. Christian walk

4. Potential for effective
ministry

5. Maturity

6. Ability to work with others

7. Emotional stability

8. Character

9. Marital Health
(If applicable)

10. Do you recommend this person for admission to GIBS? If yes, please describe: 

Your opinions will be given serious attention and will be regarded as confidential. 
 
Your Name: 

 
_________________________________________________ 

Address: _________________________________________________ 

Phone: _________________________________________________  
E-mail Address: _________________________________________________

__________________________________________ _____________________  
Signature 

 
Date 

PLEASE E-MAIL TO: gibs-connected@duluthbible.org 

OR MAIL TO: Grace Institute of Biblical Studies 
201 W. St. Andrews Street  
Duluth, MN 55803 

USA 
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