DOCTOR OF MINISTRY

BknsSchool of Thelogya nd | angivnggur nameassomeonetho oul dbillingtomak  an appropriatetatament of
reference.Ra se use this sheet to mak a statement concerning myper sonal,pr ofessonal, and acadenic gali ficatbnsfor
successfullyc ompléing this prograrof ssudyThanky ou.

OPTIONAL WAIVER

IN ACCORDANCE WITH THE FAMILY EDUCATIONAL RIGHTSAND
PRIVACY ACT OF 1974, SEC. 438 (A) (A) (B) (C), | HEREBY
WAIVE MY RIGHT TO REVIEW THIS STATEMENT.

DATE
(SIGNATURE OF APPLICANT)

PLEASE NOTE: IF THE APPLICANT WAIVES HIS/HE
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3. Do you consider the applicant superior___, above average __, average___, or below average___, in performance or potentiality
for the church’s professional ministry?

Name of Reference Signature

Address

Telephone (office) (home) Date

Please return to: Perkins School of Theology, SMU Doctor of Ministry Program, P. O. Box 750133, Dallas, TX 75275
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