Peer Recommendation Form
Ask someone well acquainted with your ability and education to complete this form.

To be completed by the applicant:

Last Name First Name Middle Initial

Briefly describe your reason for and/or what you plan to do with the Catechesis on Human Love
Certification.

The person listed above is applying to begin the Diocese of Austin Catechesis on Human Love
Certification. The Office of Family Life would appreciate an estimate of the applicant’s aptitude for
ministry.

To be completed by the Recommender:

How long and in what capacity have you known the applicant?

Please rate the applicant (1 = very weak and 5 = very strong. Space is available for your

comment:
Character and Personality:

1 - 2 - 3 - 4 - 5
Honesty and Integrity:

1 - 2 - 3 - 4 - 5

Emotional maturity:

1 : 2 : 3 : 4 : 5

Basic intellectual ability:

1 ; 2 ; 3 - 4 - 5

Breadth of general knowledge:

1 - 2 - 3 - 4 - 5
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Understanding of Catholic Doctrine:
1 - 2 - 3 - 4 - 5

Initiative and resourcefulness:

1 : 2 . 3 . 4 - 5

Oral communication ability:

1 : 2 . 3 . 4 - 5

Written communication ability:

1 ; 2 - 3 : 4 : 5

What has been your experience of this person’s ministerial responsibilities?

Would you recommend the applicant to participate in the Catechesis on Human Love
Certification?

[] Yes [ ] No

Comment:

Name Position

Address Date
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