TRUTH BIBLE COLLEGE
159 Clark Road
Jacksonville, Florida 32218
Phone: (904) 765-9400 Fax: (904) 768-2811
Student Reference Form

NAME OF APPLICANT DATE

PASTOR OR PASTORAL STAFF REPRESENTATIVE CHRISTIAN FRIEND FAMILY MEMBER

The applicant named above is applying for admissions to TRUTH BIBLE COLLEGE, which is an ecclesiastical educational
school offering associate, bachelor, master and doctorate degrees in related areas. This required information will assist us in

the admissions process and in counseling the applicant regarding his/her field(s) of study.
Please promptly return the form directly to Truth Bible College at the above address.

Please mark an X along the scale from 0-10 where you think the applicant is best described.

Spiritual Maturity

Evaluate the applicant’s 0 1 2 3 4 5 6 7 8 9 10
Christian maturity Immature Average Growing Unusual spiritual insight

Church Involvement

Unknown

Evaluate the applicant’s 0 1 2 3 4 5 6 7 8 9 10
relationship with a local Infrequent attendance Frequent attendance Active participation Deeply involved
pastor

Other Ministries

Unknown

Consider the applicant’s 0 1 2 3 4 5 6 7 8 9 10
relationship with ministries
outside the local church

Written Communication

Unknown

Evaluate the applicant’s 0 1 2 3 4 5 6 7 8 9 10
ability to present thoughts

with logic and clarity in

writing

Verbal Communication

Unknown

Evaluate the applicant’s 0 1 2 3 4 5 6 7 8 9 10
ability to present thoughts
with logic and clarity orally

Initiative and
Responsibility Evaluate

Unknown

applicant’s ability 0 1 2 3 4 5 6 7 8 9 10
to work independently

Leadership Potential

Unknown

Evaluate the applicant’s 0 1 2 3 4 5 6 7 8 9 10
leadership qualities

Relationships

Unknown

How well does the 0 1 2 3 4 5 6 7 8 9 10
applicant relate to
and work with others?

Clarity of Goals

Does the applicant demonstrate clear-cut vocational goals?

Unknown

How long have you known this applicant? In what relationship?

Continue below >>



Do you recommend this applicant for admission to Truth Bible College?

Without reservation With some reservation | do not recommend admission

Additional Comments:

Name (Printed)

Signature Date

Profession or Position

Address City State Zip Code

Telephone ( ) Fax Phone ( )



