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Christian Witness Theological Seminary
ik 3%
Recommendation Form
1975 Concourse Drive, San Jose, CA 95131, USA. Tel: (408) 433-2280 Fax: (408) 433-9855 Email: admissions@cwts.edu

THIS PORTION TO BE COMPLETED BY APPLICANT
BEE BB B A Z

Name of Applicant: Last Name (Surname) First Name: (Given Name) In Chinese:
AL A

Under the Family Education Rights and Privacy Act of 1974 (Buckley Amendment) , which gives students the right to inspect and review their
education records, students may waive their right to see specific confidential statements and letters of recommendation. In the belief that applicants
and the persons from whom they request evaluations may wish to preserve the confidentiality of those evaluations, we are giving you an opportunity
to sign one of the following statements.

TREREBCTRAE AR RS - BAREERMMIAVERGELH - E2E I EEERRE SR EETRER  MEREARER A TRERERT
FPEIRE - RIVEIR—ERENEE -

1. I waive my right to examine this form. Applicant’s Signature Date
BIBCEERILIERE SRR - S AEL B

2. 1 do not waive my right to examine this form. Applicant’s Signature Date
B BRI R SRR - HEAEL HE

THIS PORTION TO BE COMPLETED BY RECOMMENDER
LMD R AR A%
(Note: This form is to be filled out by someone who is not a member of your family.)

(f: ERIFREROEBALBRERERSLAIMIA. )

The individual named above is applying for admission to Christian Witness Theological Seminary. Please note the provisions of the Family Education
Rights and Privacy Act of 1974 as indicated above which gives the applicant the right to review the contents of this recommendation unless that right
to do so has been waived by signing the waiver above. Thank you for your part in this important phase of the applicant’s life.

EFIHE NEHFEAELE TSR AR LR KR ER S EALRAF SR IER L EEENE RIE RS A SRR EER -
WHC 2B FHA—EBEENEE |

1. In view of you knowledge of the applicant, how do you assess his/her abilities and character in the categories below as compared to his/her peers?

TR R ARYEERE, 15 T Y-S IHELE A A SR ¢ A58t e TR AR AR A0 ] 2
Not observed Weak Average Good Very Good Outstanding
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Care or love for others [# %At A

Intellectual ability &7

Ability to work with others &7

Initiative &l - #EEL

Creativity and imagination gI=E

Maturity BB

Interpersonal skills A B&RR{&

Self-confidence BH{&.»

Self-discipline B

Oral communication skills COAF&ERESH

Written communication skills E{EREERET]

Quality of work TfF¥

Leadership skills 45Z&EgES]

Motivation for proposed program of study 3 {ZEt#

Potential for career advancement T/EEFHITHAE

Aptitude for chosen ministry or profession EIEEEZRERRENIBIE ST
Ability to analyze problems & formulate solutions 434 Kz B PR RGREAIRE ST

0000000000000000 0




2. How long have you known the applicant? #ZEZaEFEAE LA ?
How well? B3k ? (1 Very well JEH 5835 (] Rather well fHE=88% [ Casually Bif&eRa% ] Not well R AT
In what capacity? fEHE 5 ERa% 2

3. Relationship with applicant: EEH#ERES A B4 :

[] Pastor #Eh [ Professional Associate [EZE

[[] Teacher / Professor SEHss [] Church Deacon / Co-worker Zr&&&, /| BT
[ Lay Believer SE{EfE ] Employer fg ¥

[ Other HAtt,

4. If you are a professor, in how many of your courses has the applicant enrolled?

MREERR - HHEY LBESVRE? O Undergraduate A& [ Graduate 52T

5. Please provide us with a statement concerning the applicant’s spiritual maturity, abilities, personality, character, and professional promise.
Also include in your statement an assessment of his or her strengths and weaknesses.

HH—BEER A ANEGER B0 ~ (i - RASTIRSREE - WM A ERIERS -

6. Do you see this person as someone whom you would hire as your pastor or church staff member, or like to work with as a colleague?

RREECIRFGEHFABENA > (ERTIERET > REEM—-ET ?
] Yes&r [ No ¢ [J Unsure REEE Please comment: (i5s7EH)

7. We would appreciate your additional comments. Use a separate page if necessary.(BR{FIIER B iRt E eSS - A A BRE B HS —RKE-)

8. | recommend this applicant for admission to Christian Witness Theological Seminary. (RS g AAGEE T ATHEERE - )

] Highly recommend f&7#:EE [ Recommend #Ef&
[ Recommend with reservations £Reg RS [ Do not recommend RHEEE
Name of Evaluator: Last Name (Surname) First Name (Given Name) In Chinese (If applicable)
HREALE -
Position Title of Evaluator: Organization / Church:
RS A SRS ¢ s G
C.W.T.S. Alumnus? (REEET AMERKK ?) O Yes & (] No&
Address:
ik
Telephone No.EBBEESEHE : Fax K : Email & :
Evaluator’s Signature: Date
BBARE : g -
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