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BIBLE SCHOOL REFERENCE INFORMATION

INSTRUCTIONS TO STUDENT:
Fill out your name and address and give one form to YOUR MINISTER and one to
an adult who knows you well.

The above named applicant has indicated your willingness to be his/her reference for
his/her application for a place in our Bible School. We would be grateful if you would
answer the following questions.

The length of my relationship with the applicant is:
D less than one year D 1-2 years D 3-5 years D more than 5 years

How well do you know him/her?

D by name/sight D casually D fairly well D very close pastoral

How would you rate the applicant as a Christian?
D 'babe' in Christ D immature D developing well D mature

D a leader

How long has the applicant been a born again Christian? .........cccccceeceviieeeiciieeeennns
Which positions or duties has he/she undertaken in your church?..............c.........
Do you know of any difficulties that the applicant might have in coping with studies?

D physical D intellectual D financial D psychological D spiritual
Brief comment if NECESSATY: .....uuviiiiiiiiiiiiiieee e

Please indicate areas of consistency in the applicant's life:

Consistent  Frequent Occasional Seldom

Bible Study | | | O
Church Attendance D D D D
Church Service and Ministry d Q a U
Witnessing D D D D
Challenging others spiritually D D D D

Is the applicant mature enough to leave home

and adjust to a college community? D yes D no

To your knowledge has the applicant ever been

involved in the occult? D yes D no

Is the applicant currently using:

D tobacco D alcohol D habit forming drugs D none to my knowledge

I have no reservations concerning the applicant's honesty and integrity.

D strongly agree D agree D disagree

I recommend this applicant for study at a Torchbearer Bible School:

D unreservedly D with reservations D do not recommend

If you do not recommend please comment further.............ccceeeeiiiiiiieciee e



In order to give us a better profile of the applicant as a person, please rate the applicant in each of the following areas. Circle the number which, in your opinion, best
represents where the applicant fits on the scale given for each category.

SELF CONTROL 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW
very little extreme self control
COMMITTED BELIEVER 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW
uncommitted highly committed
DILIGENT STUDENT 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW
lazy industrious
TEACHABLE 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW
rebellious highly responsive
HOME BACKGROUND 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW
unsupportive supportive
PERSONALITY 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW
withdrawn outgoing
RELATIONSHIPS 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW
abrasive congenial
EMOTIONAL STABILITY 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW
unstable stable
INITIATIVE 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW
never initiates takes initiative
LEADERSHIP 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW
never leads leader
DEPENDABILITY 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW
irresponsible extremely dependable
JUDGMENT 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW
poor very discerning
Please add further comments you feel Would D NELPTUL £0 US: ......co ittt e e e e ettt et eeeeeeeeettbeteeeeeeeeeeetabsaaaaaeeeeaatsbasasaaeeeeaasssssaeaaaeeeaaasssssseeaaeeeaansnes
Your NAmME....ccovvveiiieieeeeeeeeeee e OCCUPALION ..o Church POSItION .....coooviiiiiiiic e
PN Lo § YT SO UUUPRUUR PP PRONE. ..o
SIGNALUTE ..vvvieiiiiiiiiiiiiee e e et e e e e eeirrr e e e e e e e e earaaaeeeas Date ...coovvveveeieeieenns €-MAIL AAATESS uiiiiiiiieiiiiiiiiee e e eeiciites ceeeiiiiitr e e e e e e esetrrareeeaeeeaettbtraeaeeeeaaattbaaaaeaaeeeaartbrrraaaaaeaans

Thank you for the time and effort you have given to fill out this form
Please return the completed form to the applicant or send direct to Capernwray Torchbearers Australia Limited PO Box 210 Moss Vale NSW 2577 Australia



