
O R U  S C H O O L  O F  T H E O L O G Y  &  M I S S I O N S
( R e f e r e n c e s  m a y  n o t  b e  r e l a t e d  t o  a p p l i c a n t . )

Name of  Appl icant:                                                                                                                                   
                                                    Last/Fami ly                                       F i rst/Given Name                                      Middle

Address:                                                                                                                                                    

City:                                                         State                           Zip                       Country                                                     

Phone (       )                                                              Email Address:                                                                                     

I  p lan to start  ORU in:      c Fal l  (August )      c Spr ing (January)      c Summer     Year                                     

A re a  o f  S t u d y
M a s t e r  o f  A r t s

c Bibl ica l  L i terature                                                c Chr ist ian Educat ion            
c Bibl ica l  L i terature wi th Advanced Languages Concentrat ion                       c Missions 
c   Bibl ica l  L i terature wi th Judiac-Chr ist ian Studies Concentrat ion               c   Pract ica l  Theology
c   Chr ist ian Counsel ing       c   Pract ica l  Theology (Modular )
c   Chr ist ian Counsel ing with Mar i ta l  & Fami ly  Concentrat ion                            c Theologica l /Histor ica l  Studies

M a s t e r  o f  D i v i n i t y
c   Master of  Div in i ty                                c   Master of  Div in i ty  (Modular )

To the Applicant:  I  author ize the min ister  ident i f ied on th is form to complete the recommendat ion and disc lose 

th is form to Ora l  Roberts Univers i ty.  I  understand th is form is conf ident ia l ;  I  wi l l  not  be ent i t led to rev iew the 

completed recommendat ion,  and i t  wi l l  be sent d i rect ly  to ORU by the person complet ing i t .  I  re lease the min ister 

and Ora l  Roberts Univers i ty  f rom al l  c la ims, l iab i l i t ies,  and damages ar is ing out of  or  re lated to d isc losure of  the 

informat ion consistent wi th the author izat ion.
                                                     
   Appl icant’s Signature                                                                                                 

To  t h e  M i n i s t e r

Please pr int  or  type  and return this form direct ly to ORU Graduate School Admissions, 
7777 South Lewis Avenue  Tulsa,  OK  74171-0001.

Each appl icant for  admiss ion to ORU must submit  a recommendat ion f rom his/her min ister.  Ser ious considerat ion 

wi l l  be g iven to your comments;  therefore,  we ask that  you complete the form carefu l ly.  S ince a candid evaluat ion 

is  requested, your comments wi l l  be held in the str ictest  of  conf idence.
  

1.  How long have you known the appl icant?                                      In what capaci ty?                                       

2.  How wel l  do you know him/her?

c  By name/s ight                         c  Fair ly  wel l /numerous personal  contacts

c  Casual ly/ few personal  contacts  c  Very c lose pastora l  re lat ionship

3. To your knowledge, has the appl icant made a meaningfu l  personal  commitment to Jesus Chr ist?

c  Yes                c  No              c  I  do not know

Comments:                                                                                                                                         

4.  P lease indicate appl icant’s leve l  of  involvement in church act iv i t ies.

c  Attends i r regular ly ;  shows l i t t le  interest              c  Cooperat ive;  usual ly  wi l l ing to help

c Seldom part ic ipates,  a l though attends regular ly    c  Enthusiast ic;  deeply involved
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5. How do you rate th is person in the fo l lowing areas? Addit ional comments on a separate sheet are also welcome.

6.  P lease share what you consider the appl icants strong and weak points,  as wel l  as any other in format ion you 

may have about the appl icant that  wi l l  he lp in our evaluat ion.  This in format ion could cover recent exper iences or 

inc idents in the appl icant’s l i fe  or  even a genera l  personal i ty  appra isa l . 

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

7. To your knowledge, does the appl icant smoke, dr ink,  or  use i l legal  drugs? Has the appl icant had emot ional 
problems? 

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

8. Is  there addi t ional  in format ion about the candidate you fee l  the Admiss ions Committee should know? Please 
comment on honesty,  integr i ty,  concern for  people and genera l  mora l  character.

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

On the basis of  the above informat ion,  the appl icant is :

c  Strongly recommended    c  Recommended     c  Recommended with some reservat ion    c  Not recommended

c   P lease contact me for  fur ther in format ion that  I  choose not to put in wr i t ing.                      

Min ister ’s Name:                                                              Name of  Church & Denominat ion                                                    

Address:                                                                                                                                                                  
                                         Street and Number                                City                                  State                                   Zip                             Country

Phone: (        )                               Church Phone: (        )                              Fax:  (         )                                 

Emai l  Address:                                                     Min ister ’s s ignature                                                             

P l e a s e  m a r k  t h e  a p p ro p r i a t e  b o x  w i t h  a n  X . Excellent
Above

Average Average
Below

Average
Not 

Observed

Reliability                    dependability, responsibility

Maturity                     personal development, ability to cope with life situations                                   

Christian commitment   genuineness and depth of commitment

Emotional stability         poise, mood stability

Judgment                   ability to analyze a problem, wisdom 

Empathy                     sensitivity to the needs of others

Social Adaptability         interacts well with others, is respectful

Integrity/Honesty         rapport, reaction to stress, honest, moral character

Personal appearance     cleanliness, grooming, appropriate dress
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