
 

 

 

Validation of 

Church Relationship 

 

Applicant Name ____________________________________________________________________________________________________ 

Address, City, State, Zip _____________________________________________________________________________________________ 

Dear Pastor or Church Officer, 

The individual listed above has applied for admission to Chayil International Bible College & Seminary. As part of the 
admissions process, we ask that you provide confirmation regarding the applicant’s relationship with your church.  
Please address the following areas in your statement: 

1. Membership Status 
Confirmation that the applicant is a member in good standing or a regular participant in your congregation. 

2. Ministry Potential 
Your church’s endorsement of the applicant and your assessment of their character, spiritual maturity, and potential 
for effective Christian ministry. 

3. Church Involvement 
The length of time the applicant has been connected with your church, and a brief description of their involvement in 
ministry or service.  If the applicant is not a member but regularly attends your church, please note this clearly in your 
statement. 

 
Submission Instructions 
The Admissions Committee prefers that this validation be submitted on official church letterhead. If church letterhead is 
available, please prepare a signed statement addressing the items above. 
If church letterhead is not available, you may provide your statement in the space below. 
Please ensure the following information is included: 

• Name Individual applying for admission to Chayil International Bible College & Seminary 
• Name of Pastor or Church Officer 
• Title or Position 
• Church Name 
• Signature 
• Date 

 
Submission Method 
To help facilitate a timely review of the applicant’s file, please email the completed validation letter to: 

ChayilBibleCollege@TheChowChurch.org 
If you are using this form instead of church letterhead, please complete your statement in the space provided below (and 
additional space if needed) and email a scanned copy or screenshot to the address above. 
 
Church Name: ______________________________________________________________________________________________________ 

Pastor/Church Officer Name: ________________________________________________  Title/Position: ________________________ 

Phone: ____________________________________________  Email: __________________________________________________________ 

Signature _________________________________________________________________________     Date ___________________________ 
 
Statement of Validation: 

 

 

 


