California
International
Theological
Seminary

RECOMMENDATION FORM #E (S

Section 1: To be completed by applicant FHE 5 AMEHE

Name of Applicant EFzE A4 ¢

The Family Education Rights and Privacy Act of 1974 (Public Law 93-380, Buckley Amendment) gives students the right to inspect their educational
records. This right extends to letters of recommendation except that a student may waive his right to see specific confidential statements and letters
of recommendation, an action which may enhance the integrity of recommendations and references. No school, however, can require an applicant to
sign such a waiver, nor can it discriminate in any way against any applicant who does not waive his or her right to access. In the belief that applicants
and the persons form whom they request evaluations may wish to preserve the confidentiality of those evaluations, we are giving you an opportunity
to sign one of the following statements.

1974 48y T R EHEREFIFIRRARE L § TS24 B HERRCGEC VR » (EEE ] DU R BB (R S RIHEBE (SAVIER] - (& —1TE IR gy
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O | waive the right to examine this form. F{FEE R HERE(SHIMER] O | reserve the right to examine this form. Fii e B 4 RS (SHIFEF]
Signature of Applicant Fi35 A %44 : Date HEA :
Section 2: To be completed by recommender FH#EE AEES

NOTE: The above mentioned person has applied for admission to California International Theological Seminary (CITS). We are interested in your
recommendations as one who knows the applicant well. Your response and utmost frankness to the following questions will be greatly appreciated.

R ¢ IR R Y A B R B A AR -

Name of Recommender #:44 Position 7% Phone Number 4% 8555 Email
Church Name #r&r4f% Address i
In what is capacity have you know the applicant? #8135 A FYRI{% How long have you known the applicant? #f1H35 ASEA 24 2

How Well? fdf eiag AHTAEIZE
O By name and sight only "R Az%:% O Casually #4f#E0:% O A number of personal contacts fH&E 2 O A close relationship JEH #&

In view of your knowledge of the applicant, how do you assess his/her abilities and character in the following categories as compared to his/her

peers? FEIRBEIRESHHEE NAVREER, - £ T HPATFIHATSIAT » 5Fh EEE AAERE TG 7 Th] S [F) e A HIEEES -

Excellent Good Average Weak Not Sure
1B55 2338 —f 39 HfEE
e AE Spiritual Maturity O O O O O
B Self-discipline O O O O O
B Self-confidence O O O O 0
RlE Creativity and Imagination O O O O O
SyATRE Analytical Ability O O O 0 O
FEBEERL Initiative O O O - -
L=V Learning Ability O O O O 0O
[B4ETRE L Emotional Stability O O O | m|
B Responsibility O O O 0 0O
TSRS Accountability m] m] =] O 0O
EPNGE S Personal Appearance O O O O O
FERET Leadership Skills | m| O O O
BB Teamwork Spirit O O O O O
NS Interpersonal Skills O O O O 0
ARAEFERR Submission to Authority O O O O 0
ER(EVES Efficiency of Work O O O O O
EEREN Cooperativeness O O O 0O O
BB Ability to Work under Pressure m] | a O O



CIE#FERES)  Oral Communication Skills O O O O O
FEFIERE ST Written Communication Skills O O O O 0
Kl Church Involvement O O O | O
HT S8l Christian Organization Involvement O 0 O 0O 0

Do you know of any physical, mental, or emotional problems which might hinder effective work in Christian ministry? If yes, please elaborate. f&%13E

S NEEAEMAR - O HEER BRI e G BV ER TAYARCLAE 2 052 - 355 - OYes 2 ONo &

If there is an opportunity, will you hire the applicant as your ministry staff or your team member? (B4 » AEBEE,E 35 A o5 S E i 2L (E)
T BURE R T S 2 OYes &2 ONo & O Uncertain AHEE

How do you perceive the attitude of the applicant’s spouse toward Christian services? Ft{/RFT1ER 55 AMAC S BB fESE T HIRERELN{a] 2
O Very positive JEFfEfR O Positive, with reservation fEfi{EEFT{#E O Neutral §1f: O Negative J#fik O Not applicable /555

Please describe the character, spiritual maturity, personality, social skills, strengths and weaknesses of the applicant.

SEML R RS - BEan (8N - AR AFIE A GG -

Do you recommend this applicant for ministry training at CITS? {RH#ERE EH 55 AAE NN E PSR ER e 57 S22y B |0
O Highly recommend f&JJ#E#E O Recommend #E# O Recommend with reservations H:EE(HAFT{EE O Do not recommend "R

Signature of Pastor/Church Leader i A\ %4 : Date HA :

The person named above has applied for admission to CITS. The information that you are providing is an important part of the application process,
and your time and thoughtfulness are greatly appreciated. Thank you for taking the time to give your honest evaluation of this applicant.

EHCEREE A HEE A CITS » AT E N H A IR A B SE Ry - JF o R e H B s e R el AR B IRTAE -
Instructions: This form should be completed by a pastoral or ecclesiastical reference (a pastor from the applicant’s local church or campus ministry

who is not a family member), and returned to applicant in a sealed envelop with signature across seal. The applicant will include this form with
his/her completed application. An application will not be complete until this form is received on time by CITS.

SRHH ¢ IEFASTE RS E A CRE B AN E R G SRESE THIIERER R ) HE  MEEBENEE TS O RS A E R IR H
A 0 BE I A ERFEZTE email 2 CITS < EULEILLFTIE 2 A1 > 5% B35 A EEER G R R 582 -
Mailing Address FZ5ithl: : California International Theological Seminary, 119 N Curtis Ave, Alhambra, CA 91801

California International Theological Seminary will admit or permit the use of faculties or privileges to any student without discrimination in any way
on the basis of sex, race, ethnic background.

IVHETEEAPEEGET GAEFRER ~ (7]~ 8 ~ BIR ~ AT S P TIR BT 2GAa PR T AN R LU (B 545 -
If you have any questions, please call CITS at (626) 458-8781 or submit them by email at admin@cits-edu.org
R G A AT A 5% 1] 15 2 AL (626) 458-8781 Bk &% HL T4 E admin@cits-edu.org.
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