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Church Leader’s Testimonial - For Student Applications 
 

To be completed by the Pastor or Church Leader of the applicant and NOT by the applicant. 


 Please complete in block letters and in black ink. 
 Please complete in readable handwriting. 
 Please answer all the questions. 

 

CHURCH LEADER’S DETAILS 

 
1. Title (Dr, Rev, Evangelist, Mr, etc.):  _________ Position held in church:  ____________________  
 
2. Surname:  ___________________________   First names:  _____________________________  
 
3. ID number:  __________________________  Date of birth: (YYYY/MM/DD): __________________  
 
4. Current residential address:  _______________________________________________________  
 

 _____________________________________________________________________________  
 
5. Postal address:  _________________________________________________________________  
 

 __________________________________ Postal code: ________________________________  
 
6. Phone number:  __________________________  E-mail:  _______________________________  
 
7. Name of the Church:  ________________________________   

 
8. Denomination:  _____________________________________  
 
 
Mukhanyo Theological College wants to serve the churches. We want to prepare men and women for 
better Christian service in their own churches. Therefore, we want the churches and church leaders to 
help us in choosing the best candidates for training at the college. We also want the churches and church 
leaders to assist us by making us aware of our students’ needs right from the outset of their studies so 
that we can teach them and minister to them in such a way that their gifts and talents are developed and 
any problems in their lives are attended to.  
 
Please answer the following confidential questions concerning the applicant seeking admission 
at Mukhanyo Theological College. 
 
 

INFORMATION REGARDING THE APPLICANT 

 
1. Name and surname of applicant:  _________________________________________________  
 
2. Approximately how long have you known the applicant?  ______________________________  
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3. How has the applicant demonstrated characteristics of true Christianity?  _________________  
 

 ___________________________________________________________________________  
 
 ___________________________________________________________________________  
 
 ___________________________________________________________________________  

 
4. How has the applicant demonstrated giftedness in the ministry of God’s Word?  ____________  
 
  ___________________________________________________________________________  
 
  ___________________________________________________________________________  

 
5. What do you consider to be strengths the applicant possesses?  ________________________  
 
  ___________________________________________________________________________  
 
  ___________________________________________________________________________  
 
6. What do you consider to be weaknesses the applicant has demonstrated?  ________________  
 
  ___________________________________________________________________________  
 
  ___________________________________________________________________________  

 
7. Please add any comments you have about the applicant.  ______________________________  
 

 ___________________________________________________________________________  
 
 ___________________________________________________________________________  
 
 ___________________________________________________________________________  
 

8. How will your church support the applicant if he/she is accepted to study at Mukhanyo? 
 

Financially:  __________________________________________________________________  
 
 ___________________________________________________________________________  
 
In other ways:  ________________________________________________________________  
 
 ___________________________________________________________________________  

 
Undertaking: 
 
I, the Pastor / Church Leader of the above-mentioned applicant, herewith declare that my testimony 
concerning the applicant is truthful to the best of my knowledge and without reservation of conscience. 
 
 
Signature:  ___________________________  Date Signed:  _____________________________  
 

Please put this confidential questionnaire in a sealed envelope and hand it back to the 
candidate to include with his/her application or email it directly to the Academic Office of 
Mukhanyo at: study@mukhanyo.ac.za   Thank you! 
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