
 
 

THIS PORTION TO BE COMPLETED BY THE APPLICANT 
 
  Name of Applicant ____________________________________________ 

      Mailing Address ____________________________________________ 

           _____________________________________________ 

 
This Reference is form a (tick one)           Pastor          Head of Academic Institution   Professional Acquaintance 
 
 

_________________________________ 
  Signature of Applicant 

 
 

THIS PORTION TO BE COMPLETED BY THE REFERENCE 
 
 
1. How long have you known the applicant? (tick)      1-2 years          2-5 years          5-10 years        More than 10 years 

 
2. How well do you known the applicant? (tick)          Not well             Casually 
 
                                                                                    Very well           Know the family well  

 
3. From your knowledge of the applicant, Please evaluate him or her in the following areas. 
  

 Don’t Know Poor Fair Good Very Good Excellent 

Commitment to Christ       

Commitment to the Local Church       

Fruitfulness to the Local Church       

Leadership       

Responsibility       

Initiative       

Hard-Work       

Self-discipline       

Integrity and honesty       

Service to others       

Cooperation with others       

Intellectual ability       

Time-management       

Financial Stewardship       

Spirit of Sacrifice       

       

       
 
 
 

  
 

 



PLEASE COMMENT OF THE FOLLOWING FROM YOUR EXPERIENCE WITH THE APPLICANT  
 

ACADEMIC 

4. Open to learn new ideas: 

 

5. Ability to communicate in English: 

 

6. Pleasure with books and reading: 
  

SOCIAL 

7. Ability to mix with strangers: 

 

8. Reputation with others: 

 

9. Function as a team-member: 
  

SPIRITUAL 

10. Gift and abilities: 

 

11. Areas which need growth and maturity: 

 

12. Consistency between private and public life: 

  

WORK 

14. Cheerfulness and consistency: 

 

15. Accountability to authority: 

 

16. Planning and Goal-setting: 

 

17. Recommendation for admission:      Highly Recommend          Recommend with Reservation     Do not recommend 

 

 

 Name _______________________________________  Relationship to Applicant  ____________________ 

Address _______________________________________________________________________________ 

Institution / Church / Company _____________________________________________________________ 

Designation ________________________________________________________________ ___________ 

Date _________________________  

_________________________ 

Signature 



 
 


