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RECOMMENDATION 
(This portion is to completed by the applicant)

Name (Eng) ________________________________________________ (Chi) ____________________
(Last) (First) (Middle)

Present Address __________________________________________ Landline No.: ________________

 I waive my right to examine these forms

 I do not waive my right to examine these forms

By typing in your name and adding the date, you are confirming the decision you have indicated about your right to examine 
the reference form. Please do not use the PDF signature feature at this point in the reference form.

Applicant’s Confirmation _____________________________________________ Date ______________
                                   MM-DD-YYYY

(This portion is to completed by the recommender)

Name (Eng) ________________________________________________ (Chi) ____________________
(Last) (First) (Middle)

Church ______________________________________________________ Position: _______________

Address _____________________________________________________ Phone: _________________

GENERAL EVALUATION

How long have you known the applicant? _______________ In what capacity? ___________________________

How well do you know the applicant? ____________________________________________________________

To your knowledge, has the applicant Yes No

1. Been refused admission, suspended, or dismissed by other schools or seminary   

2. Been in prison or convicted of any crime   

3. Any vices  

4. Been involved in a promiscuous sexual activity   

5. Shown poor relationship skills to live or work harmonious with others  

6. Shown any signs of insubordination to those in authority   

7. Shown any signs of mental or psychological instability   

8. Any serious physical illness that may hamper his/her studies   

9. Any outstanding debts?   

10. Done anything that may hinder their studies or jeopardize the reputation of BSOP  

Recommendation Form (revised 04/20/2020) Page 1 of 3

http://www.bsop.edu.ph/


If you answered yes to any of the questions above, briefly explain your answer. 

PERSONALITY RATING

R A T I N G ADDITIONAL REMARKS / COMMENTS

Christian Testimony

 Zealous
 Active in Church
 Nominal
 Obscure
 Not Observed

Sociability

Very Outgoing
 Makes Friends Easily
 Self-Centered
 Bashful
 Withdrawn – Can’t Relate to Others
 Not Observed

Emotional Stability

 Emotionally Stable
 Well-Balanced
 Unresponsive
 High Strung, But Controlled
 Excitable – Easily Upset
 Not Observed

Industry

Hard Worker
 Active
 Moderate
 Enough to Pass
 Lazy
 Not Observed

Leadership

 Inspiring Leader
 Usually Successful
 Can Lead but Not Eager to Lead
 Good Follower
 Not Observed

Initiative

 Always Takes the Initiative
 Usually Needs to be Told What to Do
 Needs Constant Pressure
 Not Observed

Cooperation

 Works Well with Others
 Works Well Under Others
 Cooperatively only Under Pressure
 Not Cooperative
 Not Observed

Judgment

 Discerning
 Good Common Sense
 Average
 Poor Sense of Values
 Not Observed

Sense of Responsibility

 Excellent
 Usually Accepts
 Must be Prodded
 Avoids When Possible
 Generally Irresponsible
 Not Observed

Personal Responsibility
(Looks and Dress)

 Exceptionally Attractive
 Well-Groomed
 Neat, Plain
 Neglects Fine Detail
 Careless
 Not Observed

Intelligence

 Superior
 Alert (Above Average)
 Average
 Below Average
 Dull
 Not Observed
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How is the applicant regarded by his/her friends and community? 

What do you consider to be his/her strengths in personality? 

What do you consider to be his/her weakness in personality? 

Is there any family situation that may interfere with his/her theological training? Please explain

Do you know why he/she chose BSOP? 

Where can the applicant possibly serve after graduation?

 I Highly Recommend the Applicant

 I Recommend the Applicant

 I Recommend the Applicant with Reservation

 I Do Not Recommend the Applicant

I certify that the information in this recommendation form given to the best of my knowledge. They are true and without bias.

__________________________________________ ___________________________ ____________________________

Recommender’s signature over printed name Date Contact Number
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