
Nashua Christian Academy
Passion for God, Compassion for People
55 Franklin Street, Nashua, NH 03064

603-889-8892

PASTORAL RECOMMENDATION
TEACHING STAFF & COACHES

Release:
I, _______________________, am seeking employment at Nashua Christian

Academy for the ________ school year. I hereby give my permission for you to
complete this referral, confirming my involvement at _______________________.
I understand that your comments will be kept in strict confidence between you and
the NCA administration.

Name (please print) ___________________________

Signature ______________________________ Date ____________

To The Pastor:
Nashua Christian Academy is a discipleship-model Christian school. We

believe in working as a three strand cord, involving the home, the school and the
local church in the education of each student. In pursuing our mission to instill a
passion for God and compassion for people in our students, it is critical that our
staff members be men and women of God. We value your input regarding this staff
member/applicant, and ask that you help us to understand his/her personal walk
with the Lord as well as his/her commitment to service within your church family.

1. How long have you known the applicant? _________
2. How long has he/she been attending your church? __________
3. Does he/she attend regularly (weekly)?   Y    N
4. Is he/she actively participating in any program or ministry in the church?  

Y    N If so, what? ______________________________________
5. How would you describe the applicant’s personal commitment to Christ?

___ strong personal commitment ___ nominal ___ indifferent
6. How does he/she pursue personal growth within your church? (eg. Bible

study, prayer, etc.)________________________________________
7. What is your assessment of this individual’s Christian commitment?

___little interest  ___ participates  ___ enthusiastic
8. Is there anything about this individual that you think could affect our

decision to employ or continue to employ him/her?   Y    N
If yes, please elaborate ___________________________________
______________________________________________________



9. Do you feel you have access to this individual for counseling in times of
     need?    Y    N

     10.Additional comments: _________________________________
___________________________________________________
___________________________________________________

This person is: ___recommended
___not recommended
___recommended with reservations

Pastor’s Name (please print) _________________________

Pastor’s Signature _______________________  Phone ___________

Name and Location of your Church ___________________________

________________________________________________________

Thank you for your time and cooperation in completing this referral. Your
assessment will help us to better serve our students and their families.

Please return this referral to:   Nashua Christian Academy
     55 Franklin Street

Nashua, NH 03064
Attn: Principal


