Ethiopian Graduate School of Theology
PadCRE P 1-aoANE LVL-9°LP TNt

Recommendation (Church)
PFNCOELT D5 avav-@ PR

Name of applicant
PhaoANT Age

Name of the programme
e favA k(T ©FIPUCT hGd

Please answer all questions as completely as possible.
AONPT PP LT TEEPT (100 LaPA::

1. How long have you known the applicant?

haaeAnt oG A9 PUA LH S+ POP?

In what capacity?
N9y LLB7?

2. Please comment on strengths and weaknesses you have observed in the applicant.
ANP7T NARPANE MTNGS 8T 4TT PAPTT ANSOT POTS::

3. Ethical concerns regarding the applicant:
PharANTT 119PI0C Nel.aeant P 0met AdTPPTF hA

4. Additional comments:
TenT14 ATHEeT NAPT

5. We affirm that (student’s name) has the approval of our
(PharANTF 019°) e+0A AdPANTF NEGST
church/organisation for his/her studies at EGST.
WP9.5% HNCAESSTT FapanT::

6. We will provide the following amount of financial support to enable this student to be trained at EGST:
AaANT (EGST +HPUCHFO7 RJtee H& A28 SATFATFD- 0o ntAD<7 LT7HA A AGRCANTFPAY

Salary: birr per month/year (please circle as relevant)
Lav@mH AC NOC/0%a (W28 AhdALTE ()
Tuition: birr per month/year (please circle as relevant)
ATIUCT AC NOC/NGa> (A2 AhdALTE PhO()
Textbooks: birr per month/year (please circle as relevant)
AGTICP aOZNG T AC NOC/0%a (W28 AhdALTE Sl
Stipend for living expenses: birr per month/year (please circle as relevant)
A'rC AC NOC/NGa> (W2 AhdALTE PhO(Y)
Other expenses: birr per month/year (please circle as relevant)
AT OPPF AC NOC/NGa>F(A72L hddALrE Ph((t)

7. Upon completion of his/her studies at EGST, what role do you think the applicant will play in your church?
A@PANT PEGST HPUCHFOT hnGPd NAA NLHCALLLE @-AT 9°7 027 AlrtPok LLCI0 NAD- LANA?

Name of Church (20+hCivken:L: age)

Name of Recommender (££:0& A7 29°A®- av4 (19°) signature (&.C7)
Position/Title (?01&/Ph10 10T £25) Address (Postal or any) A&e-f (Pav.vid, @RI® AA)
Phone (?hah £7C) Email (h.7224)

Date (+¢7) Stamp (“7v-+9°)

Please return this form to: Office of Registrar, Ethiopian Graduate School of Theology, P.O. Box 24934 Code 1000, Tel: +251-11- 371-5588, Addis Ababa, Ethiopia.
Email: admissions@egst.edu.et



