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Mount Meru University 
P. O Box 11811 

Arusha, Tanzania 

Tel.: +255 27 250 2412/8818 

Fax: +255 27 250 8821 

E-mail: enquiry@mmu.ac.tz 

Website: www.mmu.ac.tz 
 

 

Pastor’s / Organization Leader’s Letter of Recommendation for  

Theological / Christian Education Studies 

 

SECTION 1 (To be filled by the applicant) 

 

Full name of applicant ___________________________________________________________________________ 

 

Program applied for _____________________________________________________________________________ 

 

 

 

SECTION 2 (To be filled by the referee) 

 

Full name of referee ___________________________________________________________________________ 

 

Church / Organization ____________________________________ Position ________________________ 

 

Postal address ___________________________________________________________________________________ 

 

E-mail address ________________________________________ Contact telephone ______________________ 

 

Please write as fully as you can about the candidate. We are looking for applicants with strong 

spiritual maturity, intellectual capacity, and sufficient preparation to successfully complete the 

chosen program. 

 

Please note very carefully that: In order to keep your comments on the applicant confidential, we 

request that you complete and sign this form, seal it in an envelope, sign along the sealed flap of the 

envelope and return it to the applicant to include with his/her other application materials. 

 

1. How long have you known the applicant and in what capacity? ____________________ 

 

_____________________________________________________________________________________________ 

 

2. Is the applicant living a consistent Christian life? _______________________________________________ 

 

3. What do you consider the applicant’s strengths and weaknesses? _____________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
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4. Describe an activity or program in which the applicant has been involved that displays his/her 

leadership ability or potential. 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

5. How do you rate the applicant on the following attributes? (tick as applicable) 

 

Attribute Excellent Good Average Poor 

Academic ability     

Intellectual potential     

Motivation for undergraduate studies     

Creativity and originality     

English writing skills     

Maturity     

Inter-personal relations     

Promise of professional success     

Integrity and reliability     

Honesty     

Moral character     

 

 

6. How do you recommend this applicant (tick as applicable) 

 

____ Highly recommended   ____ Recommended 

 

____ Recommend with reservation  ____ Do not recommend 

 

Briefly give reason(s) for this opinion ___________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

 

 

 

 

Signature ________________________ Date ________________________ 


