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Recommendation (Church)  
የቤተክርስቲያን ድጋፍ መሙያ ቅé 

 
Name of applicant___________________________________________________________________ 
የአመልካች ስም 

    

Name of the programme _____________________________________________________________ 
የሚያመለክቱበት የትምህርት ክፍል 
 

Please answer all questions as completely as possible. 
እባክዎን ቀጥሎ ያሉትን ጥያቄዎች በሙሉ ይመልሱ፡፡ 
 

1. How long have you known the applicant? _______________________________________________________________ 
 ከአመልካች ጋር ለምን ያህል ጊዜ ይተዋወቃሉ?    
 

In what capacity?  
በምን  ደረጃ?  

_________________________________________________________________________________________________ 
 

2. Please comment on strengths and weaknesses you have observed in the applicant. 
እባክዎን ስለአመልካቹ ጠንካራና ደካማ ጎኖች ያለዎትን አስያየት ያስፍሩ:: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 
 

3. Ethical concerns regarding the applicant: 
የአመልካችን ስነምግባር በሚመለከት የሚሰጡት አስተያየት ካለ 
_______________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________ 

 

4. Additional comments: 
ተጨማሪ አስተያየት ካለዎት 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 
 

5. We affirm that (student’s name) ____________________________________________________has the approval of our  

                              (የአመልካች ስም)                       የተባሉ አመልካች በEGST   

church/organisation for his/her studies at EGST.  
እንዲማሩ ቤተክርስቲያናችን ትፈቅዳለች፡፡ 

 

6. We will provide the following amount of financial support to enable this student to be trained at EGST: 
አመልካች በEGST ትምህርታቸውን ይከታተሉ ዘንድ እንድያስችላቸው የሚከተለውን የገንዘብ እገዛ እናደርግላቸዋለን 
 

Salary:    ______________ birr per month/year (please circle as relevant) 
ደመወዝ       ብር በወር/በዓመት(እንደ አስፈላጊነቱ ያክብቡ) 

Tuition:    ______________ birr per month/year (please circle as relevant) 
ለትምህርት          ብር በወር/በዓመት(እንደ አስፈላጊነቱ ያክብቡ) 

Textbooks:   ______________ birr per month/year (please circle as relevant) 
ለመማርያ መèሕፍት         ብር በወር/በዓመት(እንደ አስፈላጊነቱ ያክብቡ) 

Stipend for living expenses: ______________ birr per month/year (please circle as relevant) 
ለኑሮ          ብር በወር/በዓመት(እንደ አስፈላጊነቱ ያክብቡ)  

Other expenses:   ______________ birr per month/year (please circle as relevant) 
ሌሎች ወጭዎች      ብር በወር/በዓመት(እንደ አስፈላጊነቱ ያክብቡ) 

 

7. Upon completion of his/her studies at EGST, what role do you think the applicant will play in your church?  
አመልካች የEGST ትምህርታቸውን ካጠናቀቁ በ=ላ በቤተርስቲያኒ~ ውስጥ ምን ዐይነት አስተዋፅኦ ያደርጋሉ ብለው ያስባሉ? 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

Name of Church (የቤተክርስቲያኒ~ ስም) _________________________________________ 

Name of Recommender (የድጋፍ ቅ ን የሞላው መሪ ስም)_______________________________    signature (ፊርማ) ___________ 

Position/Title (የስራ/የአገልግሎት ደረጃ) __________________  Address (Postal or any)  አድራ የመ.ሣ.ቁ. ወይም ሌላ)_________ 

Phone (የስልክ ቁጥር) ___________________________          Email (ኢሜይል) ____________________________________ 

Date (ቀን) __________________________________          Stamp (ማህተም) ____________________________________ 

 


