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Nazarene Youth Missions Academy (NYMA) 
Senior/Lead Pastoral Recommendation Form

This form must be completed by the applicant’s pastor or primary spiritual leader and submitted together 
with the student’s application. NYMA places significant weight on pastoral recommendation as evidence of 
spiritual maturity, accountability, and readiness for formation. 

Completed forms should be submitted directly to NYMA Admissions at: NYMA-Admissions@fallonnaz.faith 

Student Applicant Information 
First Name: ________________________________________ Last Name: ______________________________________ 

Date of Birth: ______________________________________ 

Local Church: _________________________________________________________ 

Senior/Lead Pastor Information 
First Name: ________________________________________ Last Name: ______________________________________ 

Title / Role: __________________________________Local Church: __________________________________________ 

Church Address: ____________________________________________________________________________________ 

Email Address: ______________________________________________ Phone Number: ________________________ 

Pastoral Relationship & Oversight 
How long have you known the applicant in a pastoral or spiritual oversight capacity? 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 
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In what contexts have you observed the applicant’s faith, character, and leadership? (e.g., worship, service, 
missions, discipleship, accountability) 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Assessment of Readiness 
Please prayerfully assess the applicant in the following areas by checking the most appropriate box: 

Demonstrates consistent Christian character:  ☐ Strongly Agree   ☐ Agree   ☐ Unsure   ☐ Disagree 

Teachable and responsive to correction:   ☐ Strongly Agree   ☐ Agree   ☐ Unsure   ☐ Disagree 

Respects spiritual authority and structure:   ☐ Strongly Agree   ☐ Agree   ☐ Unsure   ☐ Disagree 

Emotionally mature for group formation:  ☐ Strongly Agree   ☐ Agree   ☐ Unsure   ☐ Disagree 

Relationally healthy with peers and leaders:   ☐ Strongly Agree   ☐ Agree   ☐ Unsure   ☐ Disagree 

Physically and mentally capable of program demands:  ☐ Strongly Agree    ☐ Agree    ☐ Unsure    
☐Disagree

Faithfully engaged in the life of the local church: ☐ Strongly Agree  ☐ Agree  ☐ Unsure  ☐ Disagree 

Understands commitment required for multi-year formation:    ☐ Strongly Agree    ☐ Agree         
☐ Unsure   ☐ Disagree

Recommendation Statement 
Based on your pastoral discernment, do you recommend this applicant for participation in the Nazarene 
Youth Missions Academy? 

☐ Yes, without reservation

☐ Yes, with reservations (please explain below)

☐No, at this time

Explanation / Additional Comments: 
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____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Pastoral Acknowledgment & Attestation 
By signing below, I affirm that the information provided in this recommendation is truthful, accurate, and 
offered in good faith. I understand that NYMA will rely on this recommendation as part of its admissions 
discernment process. 

I acknowledge that NYMA is a structured, formational program requiring discipline, submission to authority, 
and adherence to behavioral and spiritual standards. I affirm that the applicant is known to me as someone 
capable of participating within such a framework. 

I understand that submission of this recommendation does not guarantee admission and that NYMA 
reserves the right to accept or decline applicants based on holistic review. 

Signature 
Senior/ Lead Pastor Printed Name: ____________________________________________________________________ 

Senior/ Lead Pastor Signature: ____________________________________________Date: ______________________ 
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