
Vocation Director’s Recommendation

S t u d e n t  Na m e

Ho m e  Ad d r e s s

Cit y State Zip

(Continued on back)

(last, first, middle)

u What is your perception of this student’s motivation for priesthood?

u Are there any special matters the seminary staff should be aware of in accepting this student?

u In your opinion, what are this student’s positive qualities?

u What are his weaknesses?

 



u What leadership experience has this student had?

Please explain:

u

u Would you recommend this student: l without reservation l with reservation l wouldn’t recommend

Additional comments:

On behalf of the student and St. John Vianney Seminary, thank you for completing this recommendation.

Signature of Vocation Director Date

(Arch)diocese

Please return the completed recommendation to the Office of the Rector

St. John Vianney Seminary, 2115 Summit Avenue, Mail #5024, St. Paul, MN 55105    (651) 962-6825




