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Pastoral Reference for Applicants 
TO BE COMPLETED BY THE APPLICANT

Applicant’s Name: ________________________________________________________________________

Course Applied for: _______________________________________________________________________

Referee’s Name _________________________________________________________________________

Referee’s Address _______________________________________________________________________

______________________________________________________________________________________

Referee’s Email _________________________________________________________________________

Referee’s Occupation _____________________________________________________________________

TO BE COMPLETED BY THE REFEREE

1. How long have you known the applicant, and in what capacity?

2. Please comment on the applicant’s personality and character, consistency of life and conduct.

3. Has the applicant, to your knowledge, suffered emotional distress, or had occasion to seek treatment for psychological difficulties?

4. How would pursuing this course of study enhance the applicant's potential in Christian service?

5. Would you recommend us to accept the applicant?

6. Any other comments

Signed:   __________________________________________________  Date:  _________________

Name and Title: ____________________________________________________________________ 

Telephone: ___________________________  Email: ______________________________________

Please place this reference in an envelope, seal it and sign over the seal for security purposes, and return it to the applicant for them to use as part of their application.




Academic Reference for Applicants
TO BE COMPLETED BY THE APPLICANT

Applicant’s Name: ________________________________________________________________________

Course Applied for: _______________________________________________________________________

Referee’s Name _________________________________________________________________________

Referee’s Address _______________________________________________________________________

______________________________________________________________________________________

Referee’s Email _________________________________________________________________________

Referee’s Occupation _____________________________________________________________________

TO BE COMPLETED BY THE REFEREE

1. How long have you known the applicant, and in what capacity?

2. Please comment on the applicant’s personality and character, consistency of life and conduct.

3. How would you assess the applicant’s capacity for study?  Please be as specific as you can.

4. Would you recommend us to accept the applicant?

5. Any other comments

Signed:   __________________________________________________  Date:  _________________

Name and Title: ____________________________________________________________________ 

Telephone: ___________________________  Email: ______________________________________

Please mark this form with the official seal of your institution where applicable.

Please place this reference in an envelope, seal it and sign over the seal for security purposes, and return it to the applicant for them to use as part of their application.



Personal Reference for Applicants (Family member or friend)
TO BE COMPLETED BY THE APPLICANT

Applicant’s Name: ________________________________________________________________________

Course Applied for: _______________________________________________________________________

Referee’s Name _________________________________________________________________________

Referee’s Address _______________________________________________________________________

______________________________________________________________________________________

Referee’s Email _________________________________________________________________________

Referee’s Occupation _____________________________________________________________________

TO BE COMPLETED BY THE REFEREE

1. How long have you known the applicant, and in what capacity?

2. Please comment on the applicant’s personality and character, consistency of life and conduct.

3. How would you assess the applicant’s capacity for study?  Please be as specific as you can.

4. Would you recommend us to accept the applicant?

5. Any other comments

Signed:   __________________________________________________  Date:  _________________

Name and Title: ____________________________________________________________________ 

Telephone: ___________________________  Email: ______________________________________

Please mark this form with the official seal of your institution where applicable.

Please place this reference in an envelope, seal it and sign over the seal for security purposes, and return it to the applicant for them to use as part of their application.
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