
                UUrrbbaann  BBiibbllee  TTrraaiinniinngg  CCeenntteerr  TTaammppaa  BBaayy  
A ministry of the Assemblies of God  

 
Pastors Recommendation 

 
Name of Applicant_________________________________________________________ 
Home address _____________________________________________________________ 
Telephone ________________________________________________________________ 
E – mail  ____________________________________________ 
 
The applicant understands that this statement is confidential and is to be submitted directly to the 
UBTC office. Further, the applicant is assured that these contents are not for public information. 
Finally, the applicant waives the right to see this material after completion by his/her pastor. 
 
Applicants signature _______________________________________  Date ____________________ 
_________________________________________________________________________ 
 
To be completed by the applicants pastor and mailed directly to the UBTC office. 
 
1. How long have you know the applicant? ____________________________________ 
2. Has your relationship been: ______Close?  ________  Casual? 
3. Nature of your relationship? ____Member _____Worker ______Attendee ______ 
4. Applicants character is: ____Honest____ Dependable____ Academic____ Teachable 
5. Does applicant respond well to authority? ________________________________________________ 
6. Does applicant exhibit spiritual maturity? ________________________________________________ 
7. In your opinion is the applicant stable emotionally? ____Yes ____No 
8. To your knowledge is the applicant’s life above question morally? ____Yes ____ No 
    If “no” please explain: _______________________________________________________________ 
 9. To your knowledge does the applicant use tobacco, alcohol or drugs? ____Yes ____No 
     If “yes” please explain: _______________________________________________________________ 
10. Do you recommend the applicant as a student of Urban Bible Training Center?  ___ Yes ___ No 
11. Please share any additional comments you would like to make on a separate sheet of paper. 
12. I have seen the Mentoring Ministry Guidelines and am aware of the mentoring required of UBTC   
      students. Mentoring of this student will be done by:    __________ myself,    __________  someone  
      else that I or the student has recommended and that I feel is qualified to do this. 
       
Pastors Signature___________________________________________________ Date _______________ 
 
Church ________________________________________________Telephone _____________________ 
 
Address _______________________________________________ E-mail ________________________ 

 
(If you have any questions/concerns please call or e-mail us. We will be glad to discuss with you.) 

 
Ray Wiley – Director 

7350 CR 763   Bushnell, FL 33513 
Telephone: 352-568-8034       E-mail: raywiley@usmissions.org 


