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REFERENCE FORM FROM THE APPLICANT’S PASTOR
Instructions
· Student is to fill the first ‘Part I’ of the application and give to his/her pastor. 

· Pastor should complete ‘Part II” and mail the form directly to the college.

· Please write legibly

Part I

Applicant’s Name: ___________________________________________________________________________________

Address: ___________________________________________________________________________________________

Part II
Your Name: _____________________________________________________ Phone: ____________________________

Address: ___________________________________________________________________________________________

· Is the applicant active member of your church? ________________________________________________
· How long have you known him/her? _________________________________________________________
· Is he/she related to you? __________________________________________________________________
· Do you sense a calling in the applicant’s life for full-time ministry? _________________________________
· Is he/she responsible, teachable and cooperative? ______________________________________________
· How is his/her service in the church? _________________________________________________________
· How is his/her reputation in the church and community? ________________________________________
· Does he/she have the spiritual maturity to attend a Bible College? _________________________________
· Does she/he have any disabilities or serious illnesses? ___________________________________________
· Has she/he attended any Bible Colleges in the past? ____________________________________________
· What are some of her/his strengths? _________________________________________________________

_______________________________________________________________________________________


_______________________________________________________________________________________

· What may be some of her/his weaknesses? ___________________________________________________

_______________________________________________________________________________________

Date: ______________________


Signature: _______________________________________

Place: _____________________





(Church seal)



(AFTER COMPLETING PLEASE MAIL THIS FORM TO THE ABOVE ADDRESS)
