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Pastoral Recommendation 
Application for Admission – M.A. Clinical Mental Health Counseling, M.A. Marriage and Family Therapy

Part A – To be completed by Applicant

Have this form completed by a pastor or other Christian leader who knows you well. First, complete Part A and save the form under a new name. Then, email the form to your recommender who will complete Part B and have them email the form directly to: graduate.recommendations@wheaton.edu

 I waive my right to access the requested recommendation
Date: 
Part B – To be completed by a Pastor or Christian Leader
The above student is applying for admission to Wheaton College Graduate School. A full and candid report is essential if fair consideration is to be given the applicant. This completed form is for the admissions process only and does not become a part of the student’s file.

1. How long have you known the applicant? 
     
2. How well and under what circumstances have you known the applicant?
     
3. To the best of your knowledge has the applicant made a personal commitment to Jesus Christ?

     

Truly
Above

Below
Unable to
4. emotional/personality Traits
Outstanding
Average
Average
Average
Judge

Capacity for objective evaluation of self
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Maturity of judgment
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Capacity for handling stress
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Open-mindedness, tolerance of differences
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Ability to handle anxiety and fears
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Capacity for independence
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Empathic capacity
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Relates to others with emotional maturity
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Forms relationships with ease
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Capacity to receive feedback constructively
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Overall maturity/emotional preparedness for graduate school
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3. Please comment on other noteworthy emotional traits.
     
4. Please comment on the applicant’s spiritual maturity and/or how their faith impacts their personal life, academic work, role in the church, etc.
     
	     
Recommender’s Name

     
Church/Organization
     
Position
	     
Email address

     
 Phone

     
Date




Please email this form to Graduate Admissions at Wheaton College using the following email address: graduate.recommendations@wheaton.edu  

Or, fax the form to (630) 752-7047, or mail to Wheaton College Graduate Admissions, 501 College Ave., Wheaton, IL 60187.  Thank you.
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