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Personal Recommendation

PLEASE READ BEFORE CONTRIBUTING THIS FORM

| understand this confidential statement is submitted directly to Faith life Bible College with the
understanding that its contents will NOT be shared with me.

| hereby wave my right to see the confidential information provided on this form.

Name of Applicant Applicant's Signature Date

To the person who is filling out this document:

Please, complete this form carefully and in privacy. Since we request a candid evaluation, we will hold your
comments in strict confidence. We ask you to send this form directly to Faith Life Bible College using the
address above.

| have known the applicant for years.
My relationship with the applicant has been: _ Close _ Regular __ Casual __ Distant __ Other

The nature of my relationship with the applicant has been as
__ Employer __ Friend Co-worker

Character Evaluation

How industrious is the applicant as a student or worker?
_ Conscientious _ Above average __ Average __ Below Average __ Uncommitted
Comments:

List the attributes which best describe the applicant's attitude toward the church and its activities:
1. 2. 3. 4,




From your personal knowledge of the applicant, would you:

__Highly recommend the applicant for ministerial training, including training for supportive ministries?

___Recommend the applicant as a qualified candidate for ministerial training, including training for
supportive ministry?

___Recommend the applicant as a qualified candidate to receive further instruction in the Word and Spirit
of Faith?

__Hesitate to recommend the applicant for enrolment in Faith Life Bible College?

__Be unable to recommend the applicant for enrolment in Faith Life Bible College?

Please explain.

Emotional Evaluation: _ Very Stable _ Stable _ Unstable _ Very Unstable
Does the applicant respond well to authority? __ Yes ___No

The applicant's spiritual influence on others is: _ Positive __ Neutral __ Negative
Have you ever known the applicant to engage in questionable conduct? _ Yes _ No

Please explain:

Have you noticed a physical weakness or emotional problems that would hinder the applicant in an
academic environment? __Yes ___ No

If yes, please explain:

To your knowledge, does the applicant use:
__Tobacco products  __ Alcoholic beverages  ___ lllegal drugs

Comments:

What do you consider the applicant's strong points:

What do you consider the applicant's weak points:

Please share any information that may help our evaluation of the applicant:




Name Signature Date Position

Address City Prov
Postal Code Phone Number
Licensed Ordained

Organization

Age: _ 18-29 __30-45 46+



