BROOKES BIBLE COLLEGE
10257 St. Charles Rock Road │ St. Ann, Missouri │ 63074 │ 314.773.0083

Pastoral Reference
Directions for this form
Student: please complete the information box on the right. Give
this form to a pastor, elder, or deacon at your church who has
known you for at least two years and is not a member of your
immediate family and ask if they would be willing to complete
it.
Ministry Leader: the above named individual has applied for
admission to Brookes Bible College and has requested that you
give a recommendation. Please be candid and objective. This
information will give insight to our admissions committee on
this individual’s ability to handle the demands of classes
alongside external responsibilities and relationships. This form
can be mailed to the office of admissions at the address above.
1.

Applicant Name: _______________________________
Applicant Phone: _______________________________
Please check the appropriate statement and sign below:
□ I have waived my right to see this reference form.
□ I have NOT waived my right to see this reference form.
______________________________________________
Applicant Signature

Date

How long have you known the applicant? __________________ In what relationship? _______________________

2. How well do you know the applicant? (circle one)

Casually

Well

Very Well

3. When asked to follow direction from God-ordained authorities, this applicant generally responds with: (circle one)
Respectful Compliance

Outward Compliance with a Negative Attitude

Willful Non-compliance

4. What are the applicant’s strengths (include spiritual gifts)? _____________________________________________
_____________________________________________________________________________________________
5. What are the applicant’s weaknesses? ______________________________________________________________
_____________________________________________________________________________________________
What is the applicant’s general outlook? (circle one)
6. Has the applicant been active in the church? (circle one)

Negative

Neg/Pos

Pos/Neg

Positive

No

Yes

If yes, in what capacities?

_____________________________________________________________________________________________
_____________________________________________________________________________________________
7. Does the applicant work well with others? (circle one)

No

Yes

If no, please comment:

_____________________________________________________________________________________________
_____________________________________________________________________________________________
8. Would you recommend that we accept this applicant? (circle one) No

Questionable

Yes

full time/part time
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Character Trait Evaluation

Not
known

Poor

Below
Avg.

Avg.

Above
Avg.

Excellent

Comments

Relationship with others
Ability to communicate
Ability to develop relationships
Attitude in confrontations
Tactfulness/Sensitivity
Attitude toward authority
Drive/Initiative
Mental Alertness
Consistent Spiritual Walk
Dependability
Knowledge of the Bible
Sense of call or mission
Potential in Ministry
Submission to Authority
Standard for Christian living
Self-awareness
Freedom from worry, anxiety
Discretion with opposite sex
Marital harmony (If applicable)
Responsibility
Self-discipline
Conscientiousness
Perseverance
Common sense of judgment
Flexibility
Decisiveness/follow through
Servant’s Heart
Willingness to be taught
Further Comments _________________________________________________________________________________
_________________________________________________________________________________________________
Additional comments are appreciated and may be included on a separate sheet of paper.

Your name: ______________________________________ Position/Occupation: _______________________________
Address: _________________________________________________________________________________________
Phone: (_____) ____________________ Email: __________________________ May we contact you? Yes/No
Signature: ________________________________________________________ Date: ___________________________
Are you interested in receiving further information about Brookes Bible College?
□ I am a church/ministry leader or teacher and would like materials for reference
□ I am personally interested in attending BBC
□ I am an alumnus of BBC
□ I would like to know how I can support the ministry of BBC (prayer partner/promotion/scholarship funding)
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