
 
Servants’ Preparation Program 

 
Recommendation Letter 

 
To be completed confidentially by the spiritual father of the applicant 
 
Name of Church: ____________________________________________  City: _______________________ State: _________ 
 
Name of Applicant: ___________________________________________________________________________________________ 
 
How long have you know the applicant? _________________ 
 
Are you his/her confession father?  Yes No 
 
If yes, does he/she confess regularly? Yes No 
 
Does the applicant serve in the church? Yes No 
 
If yes, what kind of service? ____________________________________________________________________________________ 

____________________________________________________________________
__________________________________________________________________ 
 
Answer the following questions ranking the applicant on the scale where 5 is the highest score and 1 is the lowest rank. In your 
assessment the applicant: 
             Below Average       Above Average 

                Poorly              Average              highly 
1. Attends the Liturgy regularly     1 2 3 4 5 
 
2. Attends Sunday School/ youth meeting regularly  1 2 3 4 5 
 
3. Is active in the church     1 2 3 4 5 

 
4. Has a pleasant personality     1 2 3 4 5 

 
5. Is innovative      1 2 3 4 5 

 
6. Is committed      1 2 3 4 5 

 
7. Can handle a leadership role     1 2 3 4 5 

 
8. Is motivated to serve     1 2 3 4 5 

 
9. I do recommend the applicant for this program  1 2 3 4 5  

 
Comments: __________________________________________________________________________________________________ 

___________________________________________________________________ 
___________________________________________________________________ 
 
Name of Spiritual Father: _____________________  Signature __________________________________  Date _________________ 


