
Pastor’s Student Evaluation
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Westwood Baptist Academy

To determine a student’s eligibility for admission, WBA requests your cooperation in helping us determine the 
student’s spiritual character by completing the information requested below.  After completing the evaluation, 
please sign this form and return it to the school office. If the applicant is related to you please have this form 
completed by another member of the pastoral staff or by a member of the official church board.

Federal law gives students the option of waiving the right to see specific letters of recommendation.  If the 
applicant has not signed the waiver below, it will be assumed that you are submitting information with the full 
knowledge that it may be seen by the applicant, upon request; if he/she accepts enrollment at WBA.

7th - 12th Grade Students

Applicant’s Name _______________________________________________________________________
    Last    First    MI

Social Security Number __________/_______/_____________

I grant permission for this reference to be held in confidence by Westwood Baptist Academy.  I realize that 
this waiver is not required as a condition for admission.

Signature ___________________________________________    Date _____/_____/_________
              Mo        Day            Year

(Please Print)
Pastor’s Name __________________________________________________   Position ____________________

Church Name __________________________________________________   Phone (_____)_____-_________

Address____________________________________________________________________________________
                         Street Number & Name   City                    State  Zip

[Please answer the following questions to the best of your knowledge]

 1.   How long have you known the applicant? _____________________________

 2.   How well do you know the applicant?
  ☐ By name and sight only          ☐ Casually          ☐ Fairly Well          ☐ Very close relationship

 3.   Has applicant made a personal commitment to Jesus Christ?   ☐ Yes          ☐ No

 4.   Is the applicant currently living a Christian life?   ☐ Yes          ☐ No

 5.   How would you describe applicant’s habits of church attendance?
  ☐ Attends Seldom       ☐ Attends Occasionally       ☐ Attends Regularly       ☐ Attends Faithfully

 6.   Does the applicant respond well to authorities in the home, church, and school?   ☐ Yes          ☐ No
 continue on back please



 7.   Please rate the applicant in the following areas:

Characteristics Excellent Good Average Poor Don’t Know

Emotional Stability

Spiritual Life

Honesty

Maturity

Gets Along w/others

Scholastic Ability

To your knowledge has the applicant participated in any of the following activities in the last twelve months: 
[check any box which applies]

 ☐ Alchohol          ☐ Illegal Drugs          ☐ Tobacco          ☐ Sexual Immorality

If any box is checked, please explain below.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

The Applicant cannot be considered for admission until this form is returned to the WBA office.  
We appreciate your prompt attention and candid remarks and observations given on this evaluation.
If there is any additional information you would like to share regarding this applicant, please contact us at 
(573)785-2922 or kindly attach a letter of explanation.
Please check the appropriate box for your recommendation concerning this applicant to Westwood 
Baptist Academy:

 ☐ Highly recommend this Applicant

 ☐ Recommend this Applicant

 ☐ Recommend this Applicant with reservation

 ☐ I do not recommend this Applicant

_______________________________________________________________     Date _____/_____/_________
           Signature of Pastor or Church Official                                          Mo        Day            Year           

_______________________________________________________________
    Print Name of Signatory


