PASTOR’S RECOMMENDATION FORM

Please complete the first section of this recommendation, and then give it to your Pastor. No action will be taken on
your application until this form is received.

To Be Completed by Applicant:

I am authorizing the release of the following information to be considered in my application for employment to Citrus
Park Christian School and understand that the School will hold the information in confidence. I understand that the
person completing the information below will mail this questionnaire to Citrus Park Christian School.

Signature of Applicant

Applicant’s Name (please print)

Address

City . . State

To Be Completed by the Person--Recommendiﬁg.'Applicant;f:E"“""

apphcant We wouldgapprecmte your

Qur school has received an apphcatlon for a teaching position from the abox
- The applicant has also agreed that

opinion on the applicant’s character, personality, and ability to fill this positi
we have the right to keep your refercnce confidentlal Thank you for your-fhelp

Reference’s Name:

Name of Church:

Address:

Phone: Daytime ( )

How long have you known the applicant?

To the best of your knowledge, has the appl'
0 Yes 0O No 0O Unkn_p__wn

Has this applicant demons't'fat'é;
students?

REFERENCES: Please provide the names, addresses, and phone numbers if possible, of two additional individuals
who know the applicant and may be able to provide reference.
1.




