
Friend’s Reference  

CENTRAL FLORIDA BIBLE COLLEGE 
         CHRISTIAN FRIEND’S REFERENCE 
 

 

 

(This portion completed by applicant) 

Name of Applicant ________________________________________________Telephone ________________________ 

Mailing Address _________________________________________ City _______________State _____ Zip __________ 

 

(This portion completed by Christian friend) 

The above-named individual is applying for admission. Your assistance in completing this form will be greatly appreciated. All 

information provided on this form will be held in confidence. Thank you for your help. 

 

Please check the following as appropriate concerning this applicant: 

 

 

 

SUPERIOR 

ABOVE 

AVERAGE 

 

AVERAGE 

BELOW 

AVERAGE 

 

INFERIOR 

Mental ability      

Emotional stability      

Initiative      

Copes with stress      

Concern for others      

Leadership      

Accepts criticism      

Social adaptability      

Personal appearance      

Consistent Christian life      

Cooperation      

Integrity      

Health      

Energy      

Temperament      

Resistance to depression      

Reaction to new situations      

Dependability      

Attractiveness of character      

Consideration of others      

Friendliness      

Tact      

Family relations      

Ability to complete tasks      

Self-discipline      

Outlook on life      

Clarity of speech      

Teachableness      

Respect for authority      

Sense of responsibility      

Resourcefulness      

Spiritual maturity      

Faithfulness to church      

Financial integrity      

(Please type or print) 

1. How long have you known the applicant? _____________________________________________________________ 



Friend’s Reference  

2. How well do you know the applicant? 

_____Only by name and sight 

_____Casually, have had a few personal contacts 

_____Well, have had a number of personal contacts 

_____Very well, have had a close  relationship 

3. To the best of your knowledge has the applicant made a personal commitment to Jesus Christ?   

Yes____  No____  I don’t know____ 

4. What evidence of commitment have you seen in the applicant’s daily life? ___________________________________ 

__________________________________________________________________________________________________ 

5. In what form of Christian service have you had opportunity to observe the applicant? ___________________________ 

__________________________________________________________________________________________________ 

6. How would you rate the applicant’s spiritual influence on other people? 

Outstanding____  Above average____  Superior____  Average____  Below average____ 

7. Has applicant’s entire record been such that you would place full confidence in his/her integrity? Yes____  No____ 

Please explain: ________________________________________________________________________ 

____________________________________________________________________________________ 

8. To your knowledge, does the applicant use any of the following? 

Smoke or use Tobacco____  Drugs____  Alcoholic Beverages____ 

9. Are there personality traits that would hinder this applicant’s relationship with others? Yes___  No____.  

If yes, please explain: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

10. Describe any home factors which might affect the applicant’s success. Please state both positive and negative factors. 

Comment on the family and the social background of the applicant: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

11. Would you consider the applicant emotionally qualified for full-time Christian service or ministry?  Please explain: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

12. If applicant is married, please comment on both positive and negative factors that might affect the Applicant’s success. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

13. Is there any other information we should know that would better enable us to evaluate this person? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

14. To your knowledge is the applicant prompt in paying debts? Yes___  No___  I don’t know___ 

15. Have you ever had reason to question the applicant’s morals? Yes___  No___ 

If yes, please explain: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

16. I recommend this applicant____  I do not recommend this applicant____ 

If negative, please explain: ____________________________________________________________________________ 

__________________________________________________________________________________________________ 

Friend’s name _________________________________________ Occupation___________________________________ 

Address ______________________________________________ City_________________ State_______ Zip ________ 

Signature _____________________________________________ Date ____________________________ 

 

Please return the completed form directly to: CENTRAL FLORIDA BIBLE COLLEGE, 9735 US Hwy 301 S. 

Dade City, FL    Phone: 352-467-0399 


