
John Wesley Scholarship Recommendation 
Indiana Wesleyan University 

 
 

Student Information 
 
Name ___________________________________     Phone # ___________________________ 
 
City _____________________________________     State ______________________________ 
 
Pastor Evaluation  
 

(You may attach a separate sheet to answer questions as necessary) 
 

How long have you known the Applicant ?  __________________________________________________ 
 
Please describe your personal involvement with the applicant? 
 
 
 
 
Please rate the student’s involvement in the ministry of your church and describe in the space below: 
 
Excellent   5  4  3  2  1         Poor 
 
 
 
 
 
 
Please rate the impact the student has had on the ministry of your church and describe in t he space below: 
 
Positive  5  4  3  2  1        Negative/None 
 
 
 
 
 
Please describe how this scholarship would make a difference in allowing the student to attend Indiana 
Wesleyan University. 
 
 
 
 
How do you believe Indiana Wesleyan University will positively impact this student and their ministry? 
 
 
 
 
 
Referent Information   
   
Signature _____________________________________________________________________________      
 
Printed Name ________________________________________     Title ___________________________ 
 
Church _____________________________________     Phone # _______________________________ 


