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REFERENCE FORM 

APPLICANT INFORMATION 

 

Name____________________________ Phone: (___)___________________________ 

Address:____________________________________________________________________________ 

City:__________________________________________ State__________ Zip_____________ 

 

Public law gives you the right to review this reference form after you enroll at AIHC School of Biblical 

Studies if you do desire.  You may retain this right under the law, or you may choose to waive this right 

in order that the answers given by the person referring you to AIHC may remain confidential.  If you 

desire to waive your right to review this form in order to make this reference a confidential report, please 

sign below. 

 

APPLICANT’S SIGNATRE______________________________ DATE________________________  
 
 

Please complete the following to the best of your knowledge of the applicant. 

1. I am the applicant’s: 

____Employer    ___supervisor     ____teacher     ____friend     ____other (specify):_________ 

2.  The length of my relationship with the applicant is: 

____less than 1 year    ___1-3 years    ___3-5 years   ___more than 5 years 

3.  I know the applicant: 

____extremely well     ___rather well     ____casually 

4.  I believe that the applicant’s ability to do college work is: 

____exceptional    ___good    ____fair   ___poor    ___no basis for opinion 

5.  The applicant is mature enough to adjust to a college community: 

____agree      ____disagree 

6.  I am familiar with no anti-social or criminal conduct on the part of the applicant: 

___agree    ___disagree   

 

 

   If you checked any of these, please explain:_____________________________________________ 



___________________________________________________________________________________ 

7.  Please check any of the following that may apply to the applicant: 

____disciplined, dropped from school     ____in trouble with a law enforcement officer or agency 

____involved in questionable moral conduct 

If you checked any of these, please explain:_________________________________________________ 

____________________________________________________________________________________ 

8. I believe that the applicant shows particular ability, has won awards, or exhibited high 

achievement in_________________________________________________________________ 

9.  “I have no reservations concerning the applicant’s honesty or integrity.”  Do you: 

___strongly agree    ____agree   ____disagree 

10. I would rate the applicant’s dedication to God and devotion to Christian principles as: 

         ___extremely high   ___higher than most   ___about average  ___low but improving    

         ___weak and inconsistent 

11.  I would rate the applicant’s commitment to a career in vocational to Christian service as: 

___very definite    ___highly probable   ___uncertain, but willing    ___improbable 

In order to give a better profile of the applicant as a person, please rate the applicant in each of the 

following areas.  Circle the number that, in your opinion, best represents where the applicant fits on the 

scale given for each category. 

 

Home background  1 2 3 4 5  Do not know 

    Poor-------------------------------------Superior 

Personality   1 2 3 4 5 Do not know 

    Withdrawn------------------------------Outgoing 

Relationships   1 2 3 4 5 Do not know 

    Abrasive---------------------------------Congenial 

Emotional stability  1 2 3 4 5 Do not know 

    Unstable----------------------------------Very Stable 

Initiative   1 2 3 4 5 Do not know 

    Never initiates----------------------------Self-motivating 

Leadership   1 2 3 4 5 Do not know 



    Never leads------------------------Consistent 

Dependability   1 2 3 4 5 Do not know 

    Irresponsible-------------------------Extremely dependable 

Judgment   1 2 3 4 5 Do not know  

    Poor------------------------------------Very discerning 

 

Comments:__________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Name:______________________________________________Position:________________________ 

Address:____________________________________________________________________________ 

City:________________________________State:_____________Zip:_______Phone: (____)________ 

Signature:___________________________________________________________Date:____________ 

Please accept our thanks for the time and effort you have given to filling out this form.  Please return the 

completed form to the following: 

AIHC School of Biblical Studies 

P. O. Box 9473 

Memphis, Tennessee 38190 

 

  

    

 


