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DEAR APPLICANT: It is vital that each family in GGCA regularly attends a local church. We need to 

know that your family has the influence of Bible teaching and the support of a pastoral staff and a body of 

believers. This form verifies your attendance at a local church. If you are unable or unsure as to how to 
complete this form, please call Stacey McCarter, school registrar, at 410-485-0700, for additional 
instruction. 

• The reference form should, after completion, be returned to the GGCA office.  

• The head pastor or a member of the pastoral staff of your church who is not related to you 

must complete this form. 

• BEFORE giving this form to your pastor, PLEASE ENTER YOUR NAME AND YOUR 

CHILD’S NAMES BELOW. 

 
 

Student’s Name:  ____________________   ______________ 

Parent’s Name: ____________________________________________________________ 

Address:     _____________   Zip Code   

 

DEAR PASTOR: 

The applicant named above is applying for admission to Greater Grace Christian Academy School. As 

part of the application process GGCA requires that each family verify their participation in a local church. 

Please answer the questions below to the best of your ability. Please be as candid and objective as 

possible. 

 

PRINT Your Name: ___________________________________ Position      

Church Name: _______________________________________________________________________ 

Address: ______________________________________________ Zip Code: _____________________ 

Church Office Phone #: ___________________________________ 

How long have you known the applicant? ________  

What evidence is there of the applicant’s personal commitment to God? 

_____________________________________________________________________________________

_____________________________________________________________________________________

________________________________________________________________________________. 

Please describe church attendant habits of the above-named family 

.____________________________________________________________________________________

____________________________________________________________________________________ 

Other comments (Optional)__________________________________________________________ 

I hereby certify the above information is true to the best of my knowledge concerning the applicant’s 

attendance at our church.  

 

PASTOR’S SIGNATURE      ______ DATE     

PRINTED NAME: ______________________________________________________ 


