
APPLICANT’S FULL NAME ____________________________________________________________


REFERENCE’S FULL NAME ___________________________________________________________


Please answer the following questions fully and honestly. Do not answer questions if you do 
not feel knowledgeable. This report will be dealt with in the strictest confidence. 


1. Please give brief facts concerning your own Christian life and service 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


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

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


3. How would you describe the applicant’s spiritual life? Is there evidence of spiritual depth? 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________


REFEREE’S CONFIDENTIAL REPORT 



4. Has the applicant been active in Christian service? Please give details 

_________________________________________________________________________________

_________________________________________________________________________________


5. Do you believe the applicant to be called by God into ministry? 

_________________________________________________________________________________

_________________________________________________________________________________


6. To what extent is the applicant involved in the local church? 

_________________________________________________________________________________

_________________________________________________________________________________


7. Has the applicant been careful and acted responsibly with financial matters? 

_________________________________________________________________________________

_________________________________________________________________________________


8. How would you describe the applicant’s relationship to 


	 a. The Opposite Sex ______________________ b. Family ____________________________


	 c. Friends/Church Members _________________ d. Co-Workers _____________________


9. Does the applicant show a readiness to accept discipline and submit to authority? 

_____________________________________________________________________________________

_____________________________________________________________________________


10. Do you believe that the applicant is capable of submitting to the discipline of training and 

study? 

_____________________________________________________________________________________

_____________________________________________________________________________________


11. Are you aware of any reasons why you might consider the applicant unsuitable as a 

student? 

_____________________________________________________________________________________

_____________________________________________________________________________________




PERSONALITY RATING SCORE 

Please give your honest opinion of the applicant by marking [X] in the block that best describes 
the applicant. 


EMOTIONS 
In your opinion, how does the applicant react in various situations when facing problems of 
stress?

 

Well Balanced	 Usually Balanced	 Easily Depressed	 	 Unresponsive


                            Or Excited	 	    


INITIATIVE 
To what degree does the applicant have the ability to begin work on his own?

 

Seeks Additional	 	 Does extra	 Needs	 	 	 Needs	 	           

Tasks	 	 	 	 Assignments	 Occasional 	 	 Constant


	 	         Prompting	 	 Prompting


JUDGEMENT - COMMON SENSE 
Do you consider the applicant’s ability to make every day decisions to be:


Sound Decisions	 	 Good Decisions		 Poor Results	 Lacks Ability


RELIABILITY 
Does the applicant display these qualities: dependability, willingness and honesty?


Exceptionally	 	Very Reliable	 	 Usually Reliable	 	 Unreliable

Reliable	


COMMUNICATION 
What is your assessment of the applicants ability to speak, read and write in English?


Very Good	 	 Good	 	 	 Average	 	 	 Weak


RESOURCES 
Does the applicant motivate and get others to become involved?


Consistently A	 	 Usually A	 	 Seldom Leads	 	 Never Takes

Leader	 	 	 Leader	 	 	 Others	 	 	 The Lead


Please make any further comments regarding the applicant, which may not have been covered 
in the above and may assist us in our consideration of the applicant 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________




REFERENCE’S ADDRESS 

Street Address/Apt. #  ________________________________________________________________


City __________________________________	 State____________ Zip Code ___________________	 


Phone ________________________________ Fax __________________________________________


Email Address _______________________________________________________________________


Signature ________________________________________ Date ______________________________


PLEASE SEND THIS FORM TO:  

Joe White, Executive Director

Metro Atlanta Seminary


5794 Park Central Avenue

Peachtree Corners, GA 30092


TELEPHONE: 678-296-1532	 	 	 	 EMAIL: admin@metroatlantaseminary.org	 	


