
Word Bible College
Personal Recommendation Form

Last Name First Name Middle Name

Home Street Address City State Zip code

Name of Applicant

Instructions
To the Applicant:  This reference form should be completed by a person other than a family member or relative and mailed directly by
 him/her to the Admissions Office.

To the Personal Reference: The applicant named below is applying for admission to Word Bible College. Serious consideration
will be given to your comments, therefore we ask you to complete this form thoughtfully and prayerfully.  This reference will be kept private
and confidential. Thank you for your assistance.

How long have you known the applicant? _________________   What Capacity? _______________________________________________

How well do you know him/her? (Check one)            Very close; personal relationship            Fairly well; numerous personal contacts

        Casually; few personal contacts               By name/sight

To your knowledge, has the applicant made a personal commitment to Jesus Christ?          Yes             No             I don't know

To what extent is the applicant engaged in the activities of your church? (Check One)

       Enthusiastic; deeply involved          Corporative; usually willing to help           Seldom participates, although attends regularly

        Attends irregularly; shows little interest

In what form of Christian service has the applicant participated regularly?  _______________________________________________________

________________________________________________________________________________________________________________

What are the applicant's strong points? Weak points? (Include special abilities.) ________________________________________________

_______________________________________________________________________________________________________________

Does the applicant have personality traits which impair his/her relationship with others?        No            Yes, explain: ____________________

________________________________________________________________________________________________________________

To your knowledge, does the applicant smoke? __________       Drink? ____________     Use illegal drugs? _________________________

Comments ______________________________________________________________________________________________________

To your knowledge, has the applicant ever been accused of and / or convicted of child abuse or a crime involving actual or attempted sexual

molestation of a minor?   No   Yes, explain: ______________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________



How do you rate this person in the following areas?

            Reliability: dependability, responsibility

 Maturity: personal development, ability to cope with life situations

          Emotional stability: reaction to stress, poise, mood stability

             Motivation: genuineness & depth of commitment

           Judgement: ability to analyze a problem

     Oral expression: clarity, coherence

      Interpersonal relations: rapport, cooperation, attitudes toward supervision

       Empathy: sensitivity to the needs of others

   Leadership: creative thought, curiosity, self-confidence

    Personal appearance: cleanliness, grooming

      Integrity: honesty, moral character

  Work habits, stamina, conscientiousness, perseverance, resourcefulness, initiative

Please describe home factors which might affect the applicant's success at Word Bible College & Graduate Studies, Supernatural Training
School of Ministry? _________________________________________________________________________________________________

_________________________________________________________________________________________________________________

To your knowledge, is this person recently responsible in paying his/her bills?____________________________________________________

Does the applicant regularly give tithes to the Lord?              Yes                No             I don't know

How long has the applicant attended his/her local church?

Further comments you have regarding the applicant that would help in our evaluation:_____________________________________________

                    I recommend                             I recommend with reservation                                        I do not recommend

Please print the information requested below:

Name    Phone

Address_____________________________________________________________________________________________________________
          Street                 City                State                    Zip

Name of Church you attend and Denomination

Pastor's Name

Signature________________________________________________                                            Date______________________________

Excellent Average Poor Unknown


