
applicant on the back of this reference. 

Please return directly to:  BBC Registrar, 2 Station Hill, Oakengates, Telford TF2 9AA 
 

Baptist Bible College, U.K. 

PERSONAL REFERENCE 

_________________________________ has applied for admission to Baptist Bible College. 

This prospective student has indicated that you know the applicant sufficiently well so as to give 

pertinent information about him/her. The best interests of BBC and this student will be served if 

you give an honest assessment. All information contained herein will be kept confidential. 

Please rate the applicant in the areas below by answering the following questions. On a scale of 

1 to 10, ten being the best, please rate the applicant in each of the follow categories: 

 1. COOPERATION              RATE 

  Willingness to work with people in various capacities     ____ 

 2. EMOTIONS 

  Consider reactions in various situations when stress is likely.  ____ 

 3. INITIATIVE 

   Consider resourcefulness, determination       ____ 

 4. JUDGEMENT AND COMMON SENSE 

  Consider ability and foresight in everyday situations    ____ 

 5. LEADERSHIP 

   Consider ability to lead and influence others.      ____ 

 6. PERSONALITY 

   Consider mannerisms, appearance, and general impression  ____ 

 7. RELIABILITY  

   Consider dependability, willingness, loyalty, industry     ____ 

 8. CHRISTIAN CHARACTER 

   Consider maturity, vitality and consistency of life.     ____ 
 

  9. How long have you known the applicant? _________________________________________ 

10. Has the applicant shown an ability to get along well with others? ___Yes   ___No 

 If No, please explain _________________________________________________________ 

11. Do you know of any emotional or psychological problems in the applicant’s life? ___Yes   ___No 

  If yes, please explain ___________________________________________________________ 

12. Do you know of any social or moral problems in the applicant’s life? ___Yes   ___No 

 If yes, please explain _________________________________________________________ 

13. Do you know of any health problems in the applicant’s life? ___Yes   ___No 

 If yes, please explain _________________________________________________________ 

14. Please add any information that will be useful in the evaluation and counselling of the  

 

Signature_____________________ Date ____/____/_______ Phone ______________________ 

Address ______________________________________________________________________ 

Relation/Association with applicant __________________________________________________ 


