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Pastor Recommendation 

 
Applicant’s Full Name: ___________________________________________________ 

Son/Daughter of:  ______________________________________________________ 
 
Grade Enrolling: __________________ 
 
To the Pastor: The student named below is a candidate for admission to Destiny Now Academy. 

We would appreciate your completion of this form as well as your ministry in the community. 

Please return this form to: 

Destiny Now Academy 

Director of Admissions 

6974 Raeford Rd 

Fayetteville, NC  28304 

 
1. How long have you known this family or applicant?  ________________________________________ 

 

2. Are they actively involved in any areas of service to your church? _____________________________ 

___________________________________________________________________________________ 

 

3. Have the parents and student made a public profession of faith?  
 Parents:  □ Yes □No □ Not Sure      Student:  □ Yes □ No □ Not Sure 

 

Please check the appropriate boxes: 

Applicant      Parent(s) 
□ Member      □ Member 

□ Attends church regularly    □ Attends church regularly 

□ Belongs to youth group    □ Belongs to Small Group  

  or Sunday School Class      or Bible Fellowship 
□ Does not attend     □ Does not attend 

 

We appreciate any additional, helpful comments you may wish to share with us concerning this student 

candidate and his/her application to DNA: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

PASTOR’S SIGNATURE   PRINTED NAME PLEASE   DATE   AREA OF MINISTRY 

 

____________________________________________________________________________________  

NAME OF CHURCH         PHONE NUMBER 

 

____________________________________________________________________________________  

ADDRESS    CITY     STATE   ZIP 

 

Please Note: This recommendation is for use by DNA Admissions/Administration Office only and will be kept strictly confidential. 

mailto:career@dnacademy.org

