
 
How long have you known the applicant? 
 
How well do you know the applicant?       Casually        Fairly well        Close student relationship 
 
Do you think that this person can complete his college courses successfully?        Yes         No  
 
Is this person trustworthy?        Yes         No      

 

PLEASE INDICATE THE LEVEL OF THE APPLICANTS… 
 
Confidence:        Very confident        Shows some confidence         Needs encouragement         Lacks confidence 
  
Sense of purpose:        Directed         Somewhat directed        Easily influenced by others         Aimless 
 
Influence on others:           Godly influence         Normally good influence        Varying influence        Poor influence 
 
Diligence:       Goes beyond duty        Performs what he is asked to do         Needs help completing duties        Lazy 
 
Leadership:       Inspiring and successful        Leads in some aspects           Good leadership potential        Lacks leadership abilities 
 

Social abilities:        Well-liked by others        Accepted by others        Tolerated by others         Disdained by others 

 
Do you recommend the applicant for admission to Northeastern School of Theology and Missions?        Yes         No      
 

Note: If you do not recommend this person or would like to discuss the situation, please call the school office.  

 
 
Name (please print)                                                                                                  Position 

 
School Name                                                                                                              

 
Address                                                                                                                     Phone 

 
 
              Signature Date 
 

 
 
 

 

TO BE COMPLETED BY THE PRINCIPAL, TEACHER, OR REGISTRAR: The student above has applied for admission at NSTM. Please carefully  

consider your answers to this form as it will help us in this student’s admission process. This information will be held in confidence and will not be released 

to anyone outside of the admissions council. If you are related to the applicant, please ask another person on staff to fill out this application.  

Please send this completed form and official transcripts to the address below. 

 

THE STUDENT:  
 

ranks ______ in a class of _______ and has a GPA of _______ on a scale of _______. 
  

     Graduated        Will graduate        Withdrew _____ (mo.) /_________ (yr.) 
 

OUR SCHOOL is best described as a: 
 

 Public School         Christian/Private School         Home school        Other 
 

Academic Reference 

Print in ink or type all information                                       

  
 

 

 

 
Applicant’s Name                                                          Signature                                                       Phone 

TO BE COMPLETED BY THE APPLICANT: I understand that the information recorded on this form will be kept confidential and will not be released to 

me or to anyone else. I release this form, understanding that the information, once received, will complete my application process to NSTM.  

  

  

    

Northeastern School of Theology and Missions ▪  P.O. Box 606,  Nashua, NH 03061  ▪  1 800 795 6822 ▪  Fax: 603 598 7085 ▪  www.nstm.org   

 


