6 CORBAN DOCTOR OF MINISTRY

e R L L MINISTRY ORGANIZATION ENDORSEMENT

To the Applicant:

Please complete the top section before giving this form to a representative of your governing board or the person(s)
having a supervisory relationship to you in your ministry.

Applicant’'s Name:
Address:
City: State: Zip:

Notice: Public Law 93-380, the Family Education R&yand Privacy Act of 1974, grants all studengsright to inspect and review all of their officialcords,
including letters of recommendation. You may wajeer right to inspect and review letters of recaematation by signing the waiver below.

O I'waive my right to review this recommendation and understand it will remain confidential.

O I do not waive my right to review this recommendation, but authorize the person completing this form to
provide a candid evaluation.

Signature of Applicant: Date:

To the Endorser:

This request for a ministry organization endorsement is presented to you in your capacity as representative of the applicant’s
governing board, or because of your supervisory relationship to him/her in ministry. The endorsement should reflect an
understanding of the expectations of the program and formal support of the applicant’s desire to participate therein.* Any
other comments concerning the applicant and his/her ministerial effectiveness would be welcome.

This section is to be completed by the individyadsing the recommendation.

Printed Name Signed Date
Address
Position Email Daytime Phone Number

*Information regarding this program may be obtaifredn the applicant’s copy of the Doctor of Ministdandbook, or by requesting informatio
from Corban University School of Ministry. Pleasgtenthat for DMin applicants, your endorsementdaths that you will permit the applicant t
devote the necessary time to the program, andythatwill participate in learning situations whichagnrequire the ministry organization’
involvement.

U0 S

Please return this recommendation to the Gradudieigsions Office. You may either send it in a sda@nvelope through the US Postal Servi
or scan it and email tgraduate @corban.edINO ACTION CAN BE TAKEN ON THIS STUDENT'S APPLICATIO N UNTIL
THIS FORM IS RETURNED. Thank you for taking the time to complete and mettiis recommendation. Your thoughtfulness in |i
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5000 Deer Park Drive SE Salem, OR 97317  tel 800-764-1383 fax 503-585-4316 grad.corban.edu/ministry




