
RECOMMENDATION 
FOR APPLICATION FOR SAINT PAUL ACADEMY 

 

The recommendation can be sent with the application form electronically by the Recommender at his / her 

own discretion or through the Applicant, and then the completed, signed original recommendations are to be 

sent to the Department of Studies1. The two Recommenders may complete two separate forms. 

The recommendation is required by a pastor, presbyter or other clerical Recommender, who is in pastoral 

contact with the Applicant, and we also accept the recommendation of the wife of pastor/presbyter, who is in 

the ministry, too. The Recommender must not have a blood relationship with the recommended candidate. 

Two recommendations are required for the application. 

Criteria for the recommendation: whether the recommended Applicant is a member of the congregation, meets 

the moral and intellectual requirements for applicants to the Academy; whether he/she is mentally, spiritually, 

physically and regarding his/her life situation fit to pursue such studies, whether he/she has a realistic idea of 

his/her future ministry, what is your perception about the Applicant’s Christian life and ministry so far, his/her 

relationship to the local church and its leadership, etc. 
 

The recommendation is valid only if all the following questions are answered. 

1. RECOMMENDATION 

I recommend / do not recommend2 the admission of ......................................................... (name of 

Applicant) 

............................................................................................................................................................................  

(Church – town of the Applicant) to Saint Paul Academy because ..................................................................  

............................................................................................................................................................................  

How often do you provide pastoral care for the Applicant? When was the last time you met the 

Applicant? 

..............................................................................................................................................................................  

Date: ……………………………………………………….. 

 

     …………………………………………………….            ……………………………………………….. 

      the Recommender’s name and title in block letters                            signature of the Recommender 

2. RECOMMENDATION 

I support / do not support3 the admission of ....................................................................... (name of 

Applicant) 

............................................................................................................................................................................  

(Church – town of the Applicant) admission to Saint Paul Academy because .................................................  

............................................................................................................................................................................  

How often do you provide pastoral care for the Applicant? When was the last time you met the 

Applicant? 

..............................................................................................................................................................................  

Date: .............................................................  
 

                                                           
1Postal address: 1103 Budapest, Gyömrői út 69., Hungary, e-mail: ajanlas@szpa.hu , telephone: 06 1 4322720 . 
2The appropriate part should be underlined. 
3The appropriate part should be underlined. 

 ......................................................................  

signature of the Recommender 

 ...............................................................................  

the Recommender’s name and title in block letters 

mailto:ajanlas@szpa.hu

