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                        Luther W. New Jr. Theological College 
Kulhan P.O., Sahastradhara Road 

Dehra Dun,  Uttarakhand 248001                                                    

Mobile no:  08958430453                                        

Email: admissionsntc@gmail.com 

Recommendation Form No.1 
 
(As  Luther  W. New Jr. Theological College is training young men and women for fulltime Christian ministry; it 

needs most care in selecting the candidates. Your help in this regard is greatly appreciated). All information given 

will be treated as confidential. Please send the form directly to the Academic Office at the earliest. 
 

1. Name of the applicant: ___________________________________________________________ 

2. Programme for which the candidate is applying: _____________________________________ 

3. Address: _________________________________________________________________________ 

4. How long have you known the applicant? _______________________________________________ 

5. In what capacity have you known him/her? (State relationship e.g. pastor, friend, teacher, employer 

etc.)  

6. What do you know about the applicant’s Christian experience and personal commitment to Christ? 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

7. What is the applicant’s involvement in his/her local church and Christian work? 

_____________________________________________________________________________ 

8. Do you think he/she has a real call and aptitude for fulltime ministry? ________________________ 

9. What are the weaknesses of the applicant in your opinion? _____________________________ 

10. Kindly give your opinion about his/her character (e.g. general maturity, relationship with others, 

integrity, reliability, honesty, moral standards, etc.) 

________________________________________________________________________________ 

________________________________________________________________________________ 

11. Please tick one of the following: 
 

I recommend the candidate highly  

I recommend the candidate  

 

Date: __________________________Signature: ___________________________ 
 

                                                                                                     Name: ______________________________ 
 

                                                                                                    Designation: __________________________ 
 

                                                                                                    Contact no.___________________________ 
 

  Address: _____________________________ 
 

                                  ____________________________________________ 

I recommend the  candidate with hesitation  

I do not  recommend the candidate  
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      Luther W. New Jr. Theological College 
Kulhan P.O.  Sahastradhara  Road 

Dehra Dun,  Uttarakhand  248001                                                    

Mobile no:  08958430453                                        

Email: admissionsntc@gmail.com 

Recommendation Form No.2 
 
(As  Luther  W. New Jr. Theological College is training young men and women for fulltime Christian ministry; it 

needs most care in selecting the candidates. Your help in this regard is greatly appreciated). All information given 

will be treated as confidential. Please send the form directly to the Academic Office at the earliest. 
 

1. Name of the applicant: ___________________________________________________________      

2. Programme for which the candidate is applying: _______________________________________ 

3. Address: _________________________________________________________________________ 

4. How long have you known the applicant? _______________________________________________ 

5. In what capacity have you known him/her? (State relationship e.g. pastor, friend, teacher, employer 

 etc.)_________________________________________________________________________ 

6. What do you know about the applicant’s Christian experience and personal commitment to Christ? 

_____________________________________________________________________________ 

  7.   What is the applicant’s involvement in his/her local church and Christian work? 

________________________________________________________________________ 

  8. Do you think he/she has a real call and aptitude for fulltime ministry? ________________________ 

  9. What are the weaknesses of the applicant in your opinion? _____________________________ 

 10. Kindly give your opinion about his/her character (e.g. general maturity, relationship with others, 

integrity, reliability, honesty, moral standards, etc.) 

________________________________________________________________________________ 

________________________________________________________________________________ 

 11.Please tick one of the following: 
 

I recommend the candidate highly  

I recommend the candidate  

 

Date: ________________________________Signature: ____________________________ 

 

                                                                                                     Name: _______________________________ 

 

                                                                                                    Designation: __________________________ 

 

                                                                                                    Contact no.____________________________ 

 

                                                                                                   Address: ______________________________ 

 
                                                                                                                            __________________________________________ 

I recommend the  candidate with hesitation  

I do not  recommend the candidate  
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