
IRVINE ONNURI CHURCH SCHOLARSHIP FOUNDATION 

PASTORAL RECOMMENDATION 

 

Name of Student: _________________________________________    Grade: ________________ 

 
* This reference can be filled out by the department pastor. When you complete this form,  

please submit directly to the church office along with required documents. 
 
 

1. Please circle the appropriate description in each question. 

(1) Responsibility and Reliability  Excellent       Good        Average        Fair        Poor 

(2) Leadership        Excellent       Good        Average        Fair        Poor 

(3) Spiritual Condition     Excellent       Good        Average        Fair        Poor 

(4) Church Service    Excellent       Good        Average        Fair        Poor  

(5) Cooperation and Teamwork    Excellent       Good        Average        Fair        Poor 

(6) Financial Responsibility       Excellent       Good        Average        Fair        Poor 

 

2. I recommend this applicant for Irvine Onnuri Church Scholarship Foundation with confidence. 

   1) How long and how well have you known the applicant? ___________________________________ 

   2) Relation with the applicant __________________________________________________________ 

   3) Comments: _____________________________________________ _________________________ 

      _________________________________________________________________________________ 

      _________________________________________________________________________________ 

      _________________________________________________________________________________ 

                           

Name of Recommender: _____________________________________ __________________________           

Position of Recommender:  _ ________________________________    __________________________ 

Signature of Pastor: _________________________________     __  Date:  _       ____________________     


