r

" Cooperative Baptist Professor Recommendation
| WX ) Fellowship 2021-22 CBF Leadership Scholarship

This recommendation is for the confidential use of the CBF Global office and will not be shared with the applicant. Please submit a
completed form along with a letter of recommendation on letterhead to scholarships@cbf.net. The deadline is April 16, 2021.

Applicant’s Name

Professor's Name Position

School Phone

E-mail

How long have you known the applicant? Has applicant discussed vocational call with you?

Please compare the applicant to other students that you have taught over the last five years. Please be honest. No applicant is
expected to excel in every category.

no evidence to below 50% top 50% top 25% top 3%
judge

Emotional stability I:l |:|

Interpersonal skills

Disciplined work habits

Ability to think theologically

Awareness of the world

Tolerance of the viewpoints of
others

Perseverance in long-term
commitments

Creativity

Compassion

Leadership

Maturity of character

Commitment to the church

*Please include a written letter of recommendation.
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