
 3734 West 20  th  Street, Greeley, CO 80634  ♦  970-330-1151  ♦  www.dayspringeagles.org 
 PASTOR RECOMMENDATION FORM-EMPLOYEE 

 Please return this completed form to Lori Johnstone, Director of Academics, at 
 Ljohnstone@dayspringeagles.org  or Loni Corliss, Secondary  Principal, at  lcorliss@dayspringeagles.org 

 Applicant’s name:  _________________________________  Date: _____/_____/______ 
 The above named applicant is interested in employment at Dayspring Christian Academy. Since a commitment to Jesus Christ and 
 church involvement are extremely important factors for us to consider in hiring, we would appreciate you taking the time to 
 answer the following questions. (You are encouraged to provide information that would be helpful to us in making a decision). 

 1.  How long have you known this person?  ____ 1-12 months  ____ 2-5 years    ____ 5 years or 
 more 
 Comments: 

 2.  How often does he/she attend services? ____ Weekly ____ Monthly   ____ Occasionally 
 Comments: 

 3.  Have you had personal contact with this individual through church committee, ministry, mission 
 work and/or through home bible studies or visits?         ____Yes           ____No 
 If so, please give specific examples including the nature and duration of the personal contact: 

 4.  Is this person involved in any church activities other than worship services? ____ Yes     ____No 
 If so, please describe these activities: 

 5.  Please share with us your perception of this person’s commitment to Christ. 

 6.  Would you recommend this person to teach, and/or  lead young people?  ____Yes     ____No 

 7.  In your opinion, is this person a Biblical role model?  ____Yes     ____No 

 Please make any other comments, which you feel would be valuable in helping us become better 
 acquainted with this person: 

 Thank you for your assistance. 

 ___________________________________________                              _____/_____/_____ 
 Pastor’s Signature  Date 
 ___________________________________________                ___________________________________ 
 Pastor’s Name  Name of Church 
 ___________________________________________                ___________________________________ 
 Phone                                                                                      Address of Church 
 ___________________________________________                 __________________________________ 
 Email                                                                                       City                State                       Zip 
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