@ DESERT BAPTIST BIBLECOLLEGE

PASTOR’S REFERENCE FORM

Enroll in the Ofall semester Lspring semester of year:

APPLICANT

Name:

Birth date: / / Email:

Address:

City: State: Zip:

Phone number: ( )

Name of pastor:

| am authorizing the release of the following information to be considered in my application for
admission to Desert Baptist Baptist College and understand that the information will be held in
confidence by the college and will not be released to me or anyone else. | understand that this
questionnaire will be sent to Desert Baptist Bible by the person completing the information
below.

Applicant’s signature: Date:

REFERENT

Your name:

Church name:

Church Address:

City: State: Zip:

Phone number: ( )

Email:

How many years have you known the applicant? ___ years __ months

In what age category are you? 021-24 [025-35 [036-50 50+



PASTOR’S REFERENCE FORM

Please use the following scale and questions to help us get to know the applicant, with 5 being
excellent and 1 poor.

Attitude and actions towards parents 5 4 3 2 1
Involvement in the local church 5 4 3 2 1
Consistency in the Christian life 5 4 3 2 1
Character (Bible knowledge in action) 5 4 3 2 1
Ability to cooperate and work with others 5 4 3 2 1
Attitude and actions toward opposite sex 5 4 3 2 1
Desire for spiritual growth 5 4 3 2 1
Burden for the unsaved 5 4 3 2 1
Respect for authority 5 4 3 2 1
Leadership ability 5 4 3 2 1
Respect for authority 5 4 3 2 1
Leadership ability 5 4 3 2 1
Intellectual ability 5 4 3 2 1
Dependability 5 4 3 2 1
Moral purity 5 4 3 2 1
Personal appearance 5 4 3 2 1
Values spiritual things 5 4 3 2 1
Handling of finances 5 4 3 2 1

Do you know of anything in the moral life of the applicant, past or present,

which should enter into this evaluation? If so, please explain.




PASTOR’S REFERENCE FORM

Is the applicant able to adjust to change with a cooperative spirit? Please give
examples to support your answers.

Does the applicant demonstrate leadership ability? For example, is the applicant
creative and able to implement his or her ideas? Is the applicant a leader or a
follower?

Is there additional information which, in your opinion, would especially qualify or
disqualify the applicant from preparing for or entering Christian service?

What do you consider to be the applicant’s greatest strengths?

What do you consider to be the applicant’s greatest weaknesses?

Are you aware of any major physical or emotional problems, past or present, in
the life of the applicant? If so, please explain.

Is there anything about this applicant which might be termed unusual or peculiar
in his or her personality?




PASTOR’S REFERENCE FORM

If you were a parent of a student who was the applicant’s age, would you want
your son or daughter to be closely associated with the applicant? Why?

Does the applicant’s life indicate a conviction to live biblically and demonstrate
separation from the actions, attitudes, and things of the world? If not, please
explain.

We counsel our students to follow their home pastor’s leading concerning church membership.
What is your position on this question?

Okeep their membership at home
Cmove their membership to Desert Gateway Baptist Church

[CIno preference

Signature: Date:

THIS FORM SHOULD NOT BE RETURNED TO THE APPLICANT. AFTER COMPLETION, PLEASE SCAN, FAX, OR MAIL TO:

Desert Baptist Bible College
Registration Office

2175 S. Gilbert Rd., Gilbert, AZ 85295
Fax: 480.214.0257

Email: registrations@desertbbc.org



