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Please print on the above lines. Public Law 93-380, the family Education Rights and Privacy Act of 1974, grant all
students the right to inspect and review all of their official school records including the letters of recommendations
unless a student signs a waiver form. olgrnsee stuoH ZHAE L DS BH NS AEY SIS 206tD YsLC
WAIVER FORM =Ji2tM
I, the undersigned, hereby voluntarily waive my right provided by Public Law 93-380 to inspect or challenge the
content and comments expressed in this letter of recommendation. | request that the observations made herein shall
remain confidential between the evaluator and International Christian University-Reformed Presbyterian Seminary
to whom my file may be addressed. A student may voluntarily sign the waiver, and it is in no way required as a
condition for admission. =01 iy nSHOl QAHM SHUH ZHNES Z8E 2 TN RS E0ES 20 ASS NYHO2
BIIE AUS AMYBILICHL 202 AN JIZE WSS XS SHIISHS D HHASHS 0 BHEAKN LE= QABILICL S0l
SR TII2AN ABGHA %S 4 USH 1200l YSEACZ QAEK 2SLICH

Signature of Applicant Date

NEDS;

YSMET MY oG

=
STES

PASTORAL REFERENCE
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Person writing the Reference

An applicant above has given your name as a pastor well acquainted with the applicant’s academic work
and is applying for admission to International Christian University - Reformed Presbyterian Seminary, a
theological institution committed for equipping men and women for many areas of Christian ministry. We
would highly appreciate your candid evaluation of applicant's personality and character in light of his/her
desire to pursue theological study. Please note that this form, when completed, should be mailed directly
to Admissions Office, 1.C.U.-R.P.S., 2853 W. 7" St., L.A., CA 90005. sio| eistamnot almxol sx s2io) 2
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1. How long and how well have you known the applicant?
Fcts L0t 2SO 91 AFXE OHAID HALIIR?

2. Do you have reservations about recommending this applicant?
FAsts o MEX et =S SRR StALIIP

3. Please circle the appropriate description in each category.
Ot LASSOI Choh REGHH EAIGH F=AID| HIRILICH

Spiritual Condition outstanding strong adequate inadequate
EEPEE B S =28 2525
Service outstanding strong adequate inadequate
S A = 0f & Mg =3 Sx28
Reliability outstanding strong adequate inadequate
BN = R =28 2525
Perspective outstanding strong adequate inadequate
RS =/ 0f & Mg ==3 2223
Financial Responsibility outstanding strong adequate inadequate
ERE] = R =28 SE=25

4. On the back of this Form, please make a brief statement with your evaluation of the applicant. We are
interested in the applicant's Christian character, commitment to Christ’s cause, gifts for Christian service,
industry, intelligence, moral standards and other pertinent information. sisiol 9 al& X0l thah 22 a0 Boteh =
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Signature Print your name Date

Position Name of Church

Denomination of Church
Church Address




