
STUDENT REFERENCE FORM
Applicant’s Name: ________________________________________________________________________

The above-named student has applied to Faith Bible College International, a single-purpose ministry 
focused college preparing men and women to be professional, dynamic servant-leaders that make a world of 
difference.  We ask you to candidly share your thoughts about this student’s specific challenges, motivation, 
academic performance, honesty, ability to set realistic goals, interpersonal skills, and any other observations 
relevant to his/her performance in a college-setting. Because of the specialized nature of our program, any 
information that would help us to respond successfully to the student’s learning needs is especially helpful. On 
a separate sheet, please feel free to include additional comments you think might assist us in evaluating this 
student’s application.

How long have you known the above applicant? _______ Years _______ Months 

In what capacity? 
  Pastor    Youth Pastor    Teacher    Professor    Tutor   
  Guidance    Counselor    Employer    Other ________

What would you consider to be the applicant’s area(s) of strength: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

What would you consider to be the applicant’s area(s) of weakness: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

In your opinion, is the applicant suited for college-level work and a residential environment? If so, what 
supports do you think the applicant would need in order to be successful? 
If not, please explain: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

PLEASE RETURN COMPLETED FORM TO:
Admissions Department

29 Main Road | Charleston, ME 04422
admissions@faithbci.org

(207) 285.3373 x29529 

FAITH
BIBLE COLLEGE INTERNATIONAL 

Continue on next page.



Please rate the applicant’s ability in the following areas: 
Adapts to change:  Excellent    Good    Fair    Poor    NA
Advocates for self:  Excellent    Good    Fair    Poor    NA
Forms peer relationships:  Excellent    Good    Fair    Poor    NA
Manages anger:  Excellent    Good    Fair    Poor    NA
Manages time:  Excellent    Good    Fair    Poor    NA
Respects authority:  Excellent    Good    Fair    Poor    NA
Exhibits independence:  Excellent    Good    Fair    Poor    NA
Motivation:  Excellent    Good    Fair    Poor    NA
Initiative:  Excellent    Good    Fair    Poor    NA
Creative qualities:  Excellent    Good    Fair    Poor    NA
Self-discipline:  Excellent    Good    Fair    Poor    NA
Responsibility:  Excellent    Good    Fair    Poor    NA
College readiness:  Excellent    Good    Fair    Poor    NA
Intellectual curiosity:  Excellent    Good    Fair    Poor    NA
Leadership:  Excellent    Good    Fair    Poor    NA

How would you rate the personal traits of this candidate? 
Integrity:  Excellent    Good    Fair    Poor    NA
Perseverance:  Excellent    Good    Fair    Poor    NA
Work ethic:  Excellent    Good    Fair    Poor    NA
Morals:  Excellent    Good    Fair    Poor    NA
Christianity:  Excellent    Good    Fair    Poor    NA

Do you believe the applicant is of honorable character?    yes    no  
If no, please explain:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Your recommendation of this applicant for admission to Faith BCI is:
  Highly recommended (exceptional applicant)   Recommended
  Recommended with reservation     Not recommended

If necessary, how can we contact you for further follow-up? 

Today’s Date_______________________  Signature_______________________________________ 
Printed Name_______________________   Title___________________________________________ 
School, Institution, Church or Company ________________________________________________________
Address_________________________________________________________________________________ 
City_______________________________________________ State_______________ Zip_______________
Preferred Phone___________________________________________________________________________ 
Email address_____________________________________________________________________________
Preferred Method of contact _________________________________________________________________
Best Time/Day to Contact ___________________________________________________________________

END OF FORM, THANK YOU.


