
MINISTER’S 
REFERENCE

TO: __________________________________________________
(please print your Minister’s name)

I, ___________________________________________ (applicant’s printed 
name),

have given your name as a reference to support my application for admission 
to

GST at Cape Theological Seminary (in Cape Town, South Africa),
the main tuition centre of Global School of Theology.

Please complete this form and mail it directly to the
address shown on the last page of this form.

Mark the envelope, “Attention: BA Registrar—  GST at Cape Theological   
Seminary  .”  

I appreciate your honest evaluation of my ability to undertake a
theological degree programme.  Thank you for your assistance.



To Be Completed by the Applicant, Providing His / Her Contact Details

1. Surname: ____________________________ Christian Names: _____________________________
2. Address: __________________________________________________________________________

__________________________________________________________________   Code: _________
How long at this address? _______________ (years / months)

3. Previous Address: __________________________________________________________________
__________________________________________________________________   Code: _________

MINISTER’S TESTIMONIAL / REFERENCE
(CONFIDENTIAL)

1. For how long have you known the applicant?  ______ years   ______ months

2. For how long has the applicant been under your pastoral care?  ______ years   ______ months

3. Was the applicant saved under your ministry?   Yes  No

4. Is the applicant a member or adherent of your church?   Yes  No

5. Please check the appropriate blocks relative to the applicant’s church attendance:

Service Excellent Good Can Improve Poor
Sunday morning........................
Sunday evening.........................
Sunday school...........................
Prayer meeting..........................
Bible study................................
Youth meetings.........................
Other: __________________

6.A. Please explain fully the type(s) of ministry the applicant has been involved in at your church.
[e.g., Teaching Sunday School Class,  Leading Worship,  Leading Youth Ministry,  Preaching, 
Participating in Outreach Evangelism,  Serving as a Deacon or Elder,  Other Ministry (specify)]

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

6.B. How long has the applicant served in the areas you identified in Question 6.A. (above)?
________________________________________________________________________________________
________________________________________________________________________________________

6.C. What is your personal evaluation of the applicant’s involvement in these areas of ministry? (Please explain fully)
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

7. Does the applicant show evidence of God’s calling into the ministry?   Yes  No
Please explain: _____________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
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8. Please rate the applicant relative to the strengths and overall health of his / her interpersonal relationships?
 Excellent  Good  Average  Weak  Poor

Please explain: ____________________________________________________________________________
_________________________________________________________________________________________

9. How is the applicant viewed (or thought of) in your church?
 Very Well  Average  Not So Well  Poorly

Please explain: ____________________________________________________________________________
_________________________________________________________________________________________

10. Do you believe the applicant is emotionally well adjusted?   Yes  No
Please explain: ____________________________________________________________________________
_________________________________________________________________________________________

11.A. Does the applicant have a well-developed sense of responsibility?   Yes  No
Please explain: __________________________________________________________________________
_______________________________________________________________________________________

11.B. If the applicant is somewhat irresponsible or immature in certain areas, please explain: ________________
_______________________________________________________________________________________

12.A. Evaluate the applicant’s SPIRITUAL LIFE by checking the block that best represents your opinion:

Characteristic of the Applicant’s Spiritual Life
Consistently

Evident
Generally
Evident

Occasionall
y

Evident
Not 

Evident Unknown
Desires to see God glorified......................................
Demonstrates spiritual maturity................................
Radiates Christ’s love to others.................................
Is aware of and seeks  the Holy Spirit’s guidance.....
Has a genuine burden for lost souls...........................
Shows the fruit of personal prayer and devotional life

12.B. Evaluate the applicant’s BEHAVIOURS and ATTITUDE by checking the block that best represents your opinion:

Aspect of the Applicant’s Life Excellent Good
Needs to 
Improve Poor Unknown

Self-esteem.....................................................
Initiative.........................................................
Physical health...............................................
Social adaptability..........................................
Personal appearance.......................................
Leadership......................................................
Emotional stability.........................................
Ability to follow.............................................
Judgement......................................................
Moral standards..............................................
Cooperation as a team member......................
Cooperation with those of other races...........
Mental ability.................................................
Industry/drive.................................................
Financial responsibility..................................
Habits.............................................................
Faithfulness....................................................
Integrity when relating to the opposite sex
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13. What are the applicant’s significant talents or special abilities?
Please explain: ____________________________________________________________________________
_________________________________________________________________________________________

14. Comment briefly on the applicant’s family and social background: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

15. In your OVERALL VIEW of the applicant, do you believe that he / she possesses the potential and the capabilities for 
successful full-time ministry?   Yes  No
Please explain: ____________________________________________________________________________
_________________________________________________________________________________________

16. Do you freely recommend the applicant for ministerial training at GST at Cape Theological Seminary?
 Yes  Yes, with some reservations  No
Please explain if you have any reservations: _____________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Thank You for Taking Time to Complete this Form.

Minister’s / Overseer’s Name: .__________________________________________ (please print clearly)

Minister’s / Overseer’s Signature: __________________________________________

Contact Details for Minister’s / Overseer’s Church, Assembly, or Fellowship: 

Name of Church: ______________________________________________

Address:..............______________________________________________

______________________________________________

City:....................______________________________________________    Postal Code: _______

Country:..............______________________________________________

Telephone:..........(_____) __________

Cell phone:..........(_____) __________

e-mail:.................__________________________________________________________________

Please return to:

The BA Registrar
GST at Cape Theological Seminary

P.O. Box 11066
Bloubergrant  7443

Outside of South Africa:   +27–21–557–3997/8 (office)    +27–21–557–4453 (fax)

Within South Africa:   021–557–3997/8 (office)    021–557–4453 (fax)

E-mail: admin@cts.org.za

Website: www.cts.org.za
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