
 

 

BLACK MINISTRIES PROGRAM 
PROGRAMME DE MINISTERIOS HISPANOS:  
RECOMMENDATION LETTER 
Items in italics are to be completed by the applicant: 
 
Name of Applicant: _____________________________________________________________________________________________ 
 
Address of Applicant: ____________________________________________________________________________________________ 
   Street   City   State   Zip Code 
 
Phone number/E-mail:  (________) ____________________________ E-mail _______________________________________________ 
 
Hartford Seminary would appreciate a statement from you concerning the person named above. Please give us your frank appraisal of the 
applicant’s ability and aptitude for study, personality, intellectual and spiritual maturity, and capacity for leadership. Your honesty will help 
us in doing a careful evaluation. You may attach additional sheets if necessary. This letter of recommendation can be mailed or faxed 
directly to the Seminary by you or you can give it to the applicant. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
________________________________________________________________________________________________________________________ 
Signature            Date 
 
________________________________________________________________________________________________________________________ 
Name (please print)     Title     Relationship to Applicant 
 
________________________________________________________________________________(_______) _______________________________ 
Address          Phone Number    
      

Direct phone:  (860) 509-9512 
Fax: (860) 509-9509 
Email: bmp@hartsem.edu 
           pmh@hartsem.edu 

mailto:bmp@hartsem.edu

