
TO THE APPLICANT:
Following completion of this section, submit this form to the recommender with an envelope addressed to Doctor of Ministry Office, George W. 
Truett Theological Seminary, Baylor University, One Bear Place #97126, Waco, TX  76798-7126.

Application for the Fall Year __________  (Note: The DMin program begins each fall.)

U.S. Social Security Number:	 _____________________________

Name: __________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________

Home Tel. (with area code): __________________________________   Work Tel. (with area code): ________________________________

❑   I waive	  ❑   I do not waive 	 all future rights to review this form once submitted to Truett Seminary and agree to respect the
							       confidentiality of the remarks made by you.

Signature of Applicant: ______________________________________________________________________________________________	

TO THE REFERENCE:
The student named above is applying for admission to the Doctor of Ministry degree program at George W. Truett Theological Seminary of Baylor 
University. Truett Seminary is committed to training Christian leaders for local ministry. Your recommendation should refer to the applicant’s 
Christian commitment through the applicant’s current ministry. It should highlight distinguishing intellectual and personal traits, character, 
integrity and fitness for ministry, as well as creative and special talents of the applicant. Statements will be kept confidential and made available 
only to those officers directly concerned with admission to Truett Seminary. You will note the statement above signifying whether or not the 
applicant waives all future rights to review this form once it has been submitted to Truett Seminary. Thank you for helping us evaluate the 
qualifications of this candidate. After completing the form, use the envelope provided by the applicant to mail this form directly to:
George W. Truett Theological Seminary, Baylor University, One Bear Place #97126, Waco, TX  76798-7126.

Please complete the following:

1. How long have you known the applicant? __________ Years   __________ Months	

2. How well do you know the applicant?	  ❑   Casually	  ❑   Well	 	 ❑   Very Well

3. Describe the applicant’s involvement in the local church: __________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Recommendation
Form 1
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4. Please make comments below, or write a letter commenting on any of the following areas you have had an opportunity to observe: 

		  4.1 Christian commitment _______________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.2 Integrity and responsibility ____________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.3 Leadership qualities and style _________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.4 Persistence ________________________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.5 Capability for effectiveness in ministry ___________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.6 Speaking skills _____________________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.7 Research/study skills ________________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.8 Applicant’s motives for pursuing a Doctor of Ministry degree __________________________________________________________

		  ____________________________________________________________________________________________________________

Please print

Recommender’s Name: _____________________________________________________________________________________________

Signature:  ______________________________________________________________________________  Date: ____________________

Business Address: _________________________________________________________________________________________________

Professional Title: __________________________________________________________________________________________________

Institution or Organization: ___________________________________________________________________________________________

Tel. (with area code): ______________________________________   Fax. (with area code): _____________________________________

Email:___________________________________________________________________________________________________________

Return to: George W. Truett Theological Seminary, One Bear Place # 97126, Waco, TX 76798-7126
Tel: (254) 710-3755 or 1-800-BAYLOR-U, option 5  •  Fax: (254) 710-3753

Baylor University    George W. Truett Theological Seminary
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Baylor University    George W. Truett Theological Seminary

TO THE APPLICANT:
Following completion of this section, submit this form to the recommender with an envelope addressed to Doctor of Ministry Office, George W. 
Truett Theological Seminary, Baylor University, One Bear Place #97126, Waco, TX  76798-7126.

Application for the Fall Year __________  (Note: The DMin program begins each fall.)

U.S. Social Security Number:	 _____________________________

Name: __________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________

Home Tel. (with area code): __________________________________   Work Tel. (with area code): ________________________________

❑   I waive	  ❑   I do not waive 	 all future rights to review this form once submitted to Truett Seminary and agree to respect the
							       confidentiality of the remarks made by you.

Signature of Applicant: ______________________________________________________________________________________________	

TO THE REFERENCE:
The student named above is applying for admission to the Doctor of Ministry degree program at George W. Truett Theological Seminary of Baylor 
University. Truett Seminary is committed to training Christian leaders for local ministry. Your recommendation should refer to the applicant’s 
Christian commitment through the applicant’s current ministry. It should highlight distinguishing intellectual and personal traits, character, 
integrity and fitness for ministry, as well as creative and special talents of the applicant. Statements will be kept confidential and made available 
only to those officers directly concerned with admission to Truett Seminary. You will note the statement above signifying whether or not the 
applicant waives all future rights to review this form once it has been submitted to Truett Seminary. Thank you for helping us evaluate the 
qualifications of this candidate. After completing the form, use the envelope provided by the applicant to mail this form directly to:
George W. Truett Theological Seminary, Baylor University, One Bear Place #97126, Waco, TX  76798-7126.

Please complete the following:

1. How long have you known the applicant? __________ Years   __________ Months	

2. How well do you know the applicant?	  ❑   Casually	  ❑   Well	 	 ❑   Very Well

3. Describe the applicant’s involvement in the local church: __________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________
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Form 2
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4. Please make comments below, or write a letter commenting on any of the following areas you have had an opportunity to observe: 

		  4.1 Christian commitment _______________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.2 Integrity and responsibility ____________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.3 Leadership qualities and style _________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.4 Persistence ________________________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.5 Capability for effectiveness in ministry ___________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.6 Speaking skills _____________________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.7 Research/study skills ________________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.8 Applicant’s motives for pursuing a Doctor of Ministry degree __________________________________________________________

		  ____________________________________________________________________________________________________________

Please print

Recommender’s Name: _____________________________________________________________________________________________

Signature:  ______________________________________________________________________________  Date: ____________________

Business Address: _________________________________________________________________________________________________

Professional Title: __________________________________________________________________________________________________

Institution or Organization: ___________________________________________________________________________________________

Tel. (with area code): ______________________________________   Fax. (with area code): _____________________________________

Email:___________________________________________________________________________________________________________

Return to: George W. Truett Theological Seminary, One Bear Place # 97126, Waco, TX 76798-7126
Tel: (254) 710-3755 or 1-800-BAYLOR-U, option 5  •  Fax: (254) 710-3753

Baylor University    George W. Truett Theological Seminary
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Baylor University    George W. Truett Theological Seminary

TO THE APPLICANT:
Following completion of this section, submit this form to the recommender with an envelope addressed to Doctor of Ministry Office, George W. 
Truett Theological Seminary, Baylor University, One Bear Place #97126, Waco, TX  76798-7126.

Application for the Fall Year __________  (Note: The DMin program begins each fall.)

U.S. Social Security Number:	 _____________________________

Name: __________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________

Home Tel. (with area code): __________________________________   Work Tel. (with area code): ________________________________

❑   I waive	  ❑   I do not waive 	 all future rights to review this form once submitted to Truett Seminary and agree to respect the
							       confidentiality of the remarks made by you.

Signature of Applicant: ______________________________________________________________________________________________	

TO THE REFERENCE:
The student named above is applying for admission to the Doctor of Ministry degree program at George W. Truett Theological Seminary of Baylor 
University. Truett Seminary is committed to training Christian leaders for local ministry. Your recommendation should refer to the applicant’s 
Christian commitment through the applicant’s current ministry. It should highlight distinguishing intellectual and personal traits, character, 
integrity and fitness for ministry, as well as creative and special talents of the applicant. Statements will be kept confidential and made available 
only to those officers directly concerned with admission to Truett Seminary. You will note the statement above signifying whether or not the 
applicant waives all future rights to review this form once it has been submitted to Truett Seminary. Thank you for helping us evaluate the 
qualifications of this candidate. After completing the form, use the envelope provided by the applicant to mail this form directly to:
George W. Truett Theological Seminary, Baylor University, One Bear Place #97126, Waco, TX  76798-7126.

Please complete the following:

1. How long have you known the applicant? __________ Years   __________ Months	

2. How well do you know the applicant?	  ❑   Casually	  ❑   Well	 	 ❑   Very Well

3. Describe the applicant’s involvement in the local church: __________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Recommendation
Form 3
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4. Please make comments below, or write a letter commenting on any of the following areas you have had an opportunity to observe: 

		  4.1 Christian commitment _______________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.2 Integrity and responsibility ____________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.3 Leadership qualities and style _________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.4 Persistence ________________________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.5 Capability for effectiveness in ministry ___________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.6 Speaking skills _____________________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.7 Research/study skills ________________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.8 Applicant’s motives for pursuing a Doctor of Ministry degree __________________________________________________________

		  ____________________________________________________________________________________________________________

Please print

Recommender’s Name: _____________________________________________________________________________________________

Signature:  ______________________________________________________________________________  Date: ____________________

Business Address: _________________________________________________________________________________________________

Professional Title: __________________________________________________________________________________________________

Institution or Organization: ___________________________________________________________________________________________

Tel. (with area code): ______________________________________   Fax. (with area code): _____________________________________

Email:___________________________________________________________________________________________________________

Return to: George W. Truett Theological Seminary, One Bear Place # 97126, Waco, TX 76798-7126
Tel: (254) 710-3755 or 1-800-BAYLOR-U, option 5  •  Fax: (254) 710-3753
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TO THE APPLICANT:
Following completion of this section, submit this form to the recommender with an envelope addressed to Doctor of Ministry Office, George W. 
Truett Theological Seminary, Baylor University, One Bear Place #97126, Waco, TX  76798-7126.

Application for the Fall Year __________  (Note: The DMin program begins each fall.)

U.S. Social Security Number:	 _____________________________

Name: __________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________

Home Tel. (with area code): __________________________________   Work Tel. (with area code): ________________________________

❑   I waive	  ❑   I do not waive 	 all future rights to review this form once submitted to Truett Seminary and agree to respect the
							       confidentiality of the remarks made by you.

Signature of Applicant: ______________________________________________________________________________________________	

TO THE REFERENCE:
The student named above is applying for admission to the Doctor of Ministry degree program at George W. Truett Theological Seminary of Baylor 
University. Truett Seminary is committed to training Christian leaders for local ministry. Your recommendation should refer to the applicant’s 
Christian commitment through the applicant’s current ministry. It should highlight distinguishing intellectual and personal traits, character, 
integrity and fitness for ministry, as well as creative and special talents of the applicant. Statements will be kept confidential and made available 
only to those officers directly concerned with admission to Truett Seminary. You will note the statement above signifying whether or not the 
applicant waives all future rights to review this form once it has been submitted to Truett Seminary. Thank you for helping us evaluate the 
qualifications of this candidate. After completing the form, use the envelope provided by the applicant to mail this form directly to:
George W. Truett Theological Seminary, Baylor University, One Bear Place #97126, Waco, TX  76798-7126.

Please complete the following:

1. How long have you known the applicant? __________ Years   __________ Months	

2. How well do you know the applicant?	  ❑   Casually	  ❑   Well	 	 ❑   Very Well

3. Describe the applicant’s involvement in the local church: __________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Recommendation
Form 4
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4. Please make comments below, or write a letter commenting on any of the following areas you have had an opportunity to observe: 

		  4.1 Christian commitment _______________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.2 Integrity and responsibility ____________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.3 Leadership qualities and style _________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.4 Persistence ________________________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.5 Capability for effectiveness in ministry ___________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.6 Speaking skills _____________________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.7 Research/study skills ________________________________________________________________________________________		

		  ____________________________________________________________________________________________________________

		  4.8 Applicant’s motives for pursuing a Doctor of Ministry degree __________________________________________________________

		  ____________________________________________________________________________________________________________

Please print

Recommender’s Name: _____________________________________________________________________________________________

Signature:  ______________________________________________________________________________  Date: ____________________

Business Address: _________________________________________________________________________________________________

Professional Title: __________________________________________________________________________________________________

Institution or Organization: ___________________________________________________________________________________________

Tel. (with area code): ______________________________________   Fax. (with area code): _____________________________________

Email:___________________________________________________________________________________________________________

Return to: George W. Truett Theological Seminary, One Bear Place # 97126, Waco, TX 76798-7126
Tel: (254) 710-3755 or 1-800-BAYLOR-U, option 5  •  Fax: (254) 710-3753

Baylor University    George W. Truett Theological Seminary
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Baylor University    George W. Truett Theological Seminary

Applicant Information

U.S. Social Security Number:	 _____________________________

Name: __________________________________________________________________________________________________________

Address: _________________________________________________________________________________________________________

Church Information

Name of Church: __________________________________________________________________________________________________

Association / Area: _________________________________________________________________________________________________

Mailing Address: __________________________________________________________________________________________________

Signature ______________________________________________       Signature ______________________________________________     

Please attach a letter of recommendation / certification that has been read to and approved by the congregation on _______________________

Church Recommendation

PO box / number and street                                                         city                                                                    state                    zip

pastor church clerk

date

17


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 


