Church of God by Faith, Inc. Theological Institute

2409 Old Middleburg Road N - Jacksonville, FL 32205 - 904.779.5469 - Fax 904.779.5399

Church of God by Faith Theological Institute

Pastor’s Recommendation Letter

Name:
First Middle Last
Date of birth: Member of the COGBF? [JYes [INo How Long?
Month Day Year
Address:
P.O. Box/Street City State ZIP/Postal
Home Phone: ( ) Cell: ( ) E-mail:
Marital Status: [JSingle ] Married [J Divorced []Separated [1Remarried (] Dating

Name of local church at which you are a member:

Church Address: Phone Number:

Pastor’s Name: Duration of membership in this local church:

Pastor’s Recommendation:

| certify that the information given on this application is complete and accurate.

Applicant’s signature: Date:

Pastor’s signature: Date:
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