
Master of Theology (ThM) Degree Program 
Faculty Recommendation Form 
 
 
Note to Applicant:  To apply for the Master of Theology program, you are required to have confidential 
recommendations from two resident faculty members willing to vouch for your research and writing 
ability. Faculty members are not required to supervise students whom they do not feel are adequately 
prepared for the task of writing a thesis. Thus, in considering a ThM thesis you should take into 
account your research and writing skills as well as your record of completing assignments on time. 
 
 
Section A:  To be completed by the Applicant 
 
Name: ________________________________________  Student ID#: _________________________________  

Professor: _____________________________________  Date: ________________________________________  

Proposed area of research: _____________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  
 
 
Section B:  To be completed by the Professor 
 
1. Please rate the applicant’s research and writing ability: 
 
  |poor|           |below average|           |average|           |above average|           |excellent| 
 
 
2. Please rate the applicant’s personal initiative and ability to complete a thesis: 
 
  |poor|           |below average|           |average|           |above average|           |excellent| 
 
 
3. If the applicant’s first language is NOT English, please rate his/her ability to write in English: 
 
  |poor|           |below average|           |average|           |above average|           |excellent| 
 
 
4. Additional comments? _______________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  
 
 
Signature of Professor: __________________________________________  Date: ______________________  
 
Please return this form directly to the Admissions Office. All comments will remain confidential. 
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