
Clergy Recommendation

SJCS Applicant: Please fill out the top portion of this form and provide it to your pastor or an
appropriate church staff member.

Applicant Name  ____________________________________     Desired Position  _______________________

Pastor/Clergy should return this form by mail or email to the individual(s) listed below:

Director/Supervisor  ___________________________________________________________________________

Email  __________________________________________________________  or hos@sjchristian.org

– Clergy Section –

The above-listed applicant has applied for the position indicated at San Jose Christian School. We
welcome any comments or insights regarding their character and spiritual life.

Printed Name  ________________________________________________________________________________

Church/Congregation  ______________________________________________     Phone  _________________

In what capacity and for how long have you known the applicant?  __________________________________

_____________________________________________________________________________________________

In what capacity and how often does the applicant participate in church or congregationally related
services or activities? What activities?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Please share with us any specific observations you have regarding the character of the applicant and
their ability to model the Christian faith in their desired position.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Would you like us to contact you for further information regarding the applicant? Yes No

Signature  _______________________________________     Date  _________________
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