
Recommendation Form

YOUR NAME: _____________________________________________  POSITION: ______________________
CHURCH: ___________________________________________CITY,ST:______________________________
TO CONTACT YOU:_________________________________________________________________________
                                 (email, phone, fax, and/or address)
Please consider names of qualified persons to serve on an Administrative Board.  There is a need to increase the number of
women, persons of ethnic background, and clergy.  You may return by email, mail, or fax.  Thank you for your time.

I Recommend…

TITLE, NAME: __________________________________ PHONE/EMAIL: __________________________
ADDRESS: ____________________________________ CITY, ST, ZIP: ____________________________
CHURCH:___________________________________________CITY,ST:____________________________

BOARD(S) HE/SHE COULD SERVE: _________________________________________________________
REASONS FOR RECOMMENDATION:________________________________________________________
_____________________________________________________________________________________
YOUR RELATIONSHIP TO HIM/HER: ________________________________________________________

I Recommend…

TITLE, NAME: __________________________________ PHONE/EMAIL: __________________________
ADDRESS: ____________________________________ CITY, ST, ZIP: ____________________________
CHURCH:___________________________________________CITY,ST:____________________________

BOARD(S) HE/SHE COULD SERVE: _________________________________________________________
REASONS FOR RECOMMENDATION:________________________________________________________
_____________________________________________________________________________________
YOUR RELATIONSHIP TO HIM/HER: ________________________________________________________

 I Recommend…

TITLE, NAME: __________________________________ PHONE/EMAIL: __________________________
ADDRESS: ____________________________________ CITY, ST, ZIP: ____________________________
CHURCH:___________________________________________CITY,ST:____________________________

BOARD(S) HE/SHE COULD SERVE: _________________________________________________________
REASONS FOR RECOMMENDATION:________________________________________________________
_____________________________________________________________________________________
YOUR RELATIONSHIP TO HIM/HER: ________________________________________________________

*More details on a person, questions, suggestions,  etc. for the Board of Human Resources …

~ BOARD OF HUMAN RESOURCES ~ 5101 N FRANCISCO ~ CHICAGO, IL ~ 60625 ~ FAX: 773.784.4366
~


