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References for Application to Seminary 

Please provide at least four people who know you well and are willing to act as a 
reference for you.  Examples would be your Pastor, youth minister or parish 
member, teacher/professor, counselor or coach, present or past employer. 
 
PASTOR: 
Name:   ___________________________________________________________________________________________  
Address:  _________________________________________________________________________________________ 
City/State/Zip:  __________________________________________________________________________________     
Telephone:  _______________________________________________________________________________________ 
 
RELATIVE: 
Name: ______________________________________________________________________________________________    
Address:  ___________________________________________________________________________________________ 
City/State/Zip: ____________________________________________________________________________________     
Telephone:  ________________________________________________________________________________________ 
Relationship to you: ______________________________________________________________________________ 
 
OTHERS: 
Name: ______________________________________________________________________________________________ 
Address:  ___________________________________________________________________________________________ 
City/State/Zip:  ____________________________________________________________________________________ 
Telephone:  ________________________________________________________________________________________ 
Relationship to you:  ______________________________________________________________________________ 
 
Name: ______________________________________________________________________________________________ 
Address:  ___________________________________________________________________________________________ 
City/State/Zip:  ____________________________________________________________________________________ 
Telephone:  ________________________________________________________________________________________ 
Relationship to you:  ______________________________________________________________________________ 
 
Name: ______________________________________________________________________________________________ 
Address:  ___________________________________________________________________________________________ 
City/State/Zip:  ____________________________________________________________________________________ 
Telephone:  ________________________________________________________________________________________ 
Relationship to you:  ______________________________________________________________________________ 
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