
Pastor’s Recommendation

Immanuel Lutheran College
501 Grover Road, Eau Claire, Wisconsin 54701-7134

Name of Student:    __________________________________________________________________

Student’s Address: ____________________________________________________________________
Number and Street, Apartment Number, Rural Route

____________________________________________________________________
 City, Town, or Post Office, State, and ZIP Code

Name of Pastor:      ___________________________________________________________________

Name of Congregation:  ________________________________________________________________

Student’s Church Membership:    Baptized     Confirmed     Other  ______

If Other is indicated, please explain relationship: 

EVALUATION: Please feel free to write whatever you consider important and relevant to the student’s 
enrollment at Immanuel Lutheran College. Included may be such considerations as the following: academic and 
personal characteristics, intellectual purpose, motivation, relative maturity, independence, originality, initiative, 
leadership potential, special talents, enthusiasm. Please include both positive and negative aspects. If you are 
aware of a personal problem, history of behavioral problems, spiritual problems, etc., which should, in your 
opinion, be known to the ILC staff, please advise.

Recommendation:
The above-named student is  is not  recommended for enrollment at Immanuel Lutheran College.

Signed: _________________________________________


