
SWAT Recommendation Form 
 

First and Last Name of Student: ______________________________________________________ 
 
This form must be completed by a pastor, youth pastor/leader, or elder. 
Please submit this form and email it to President Patty McLary at 
pattygirl1003@yahoo.com. 
 
 
Is this student a member of your church? _____________________________________________ 

 

To what extent has the student been involved in youth or other programs at your church: 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

To be a part of the S.W.A.T. team means having a good work ethic, being able to follow 

directions and being willing to take direction from staff in charge of S.W.A.T. Would you 

recommend this applicant to be part of the S.W.A.T. team? 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

Print Name: ________________________________________________________________________ 

 

Signature: __________________________________________________________________________ 

 

Church:_______________________________________________ Phone: ______________________ 

 

Email: ______________________________________________________________________________ 
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