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CHRISTIAN CHARACTER REFERENCE 
 
TO THE APPLICANT: 
     This questionnaire is to be completed by a church leader who is not a relative. 
 
 

    
 

To Be Completed by Applicant 
 
        Dr. 
Name of     Rev. 
Applicant   Mr.   
        Miss             Last                                      First                                       M.I. 

           Mrs. 
 

 
 
 
 
 
 
 
 
 
 
 
 
TO THE LEADER: 
Your comments will be given serious attention and will be regarded as confidential.  
Please mail this form directly to the Office of Admissions,  Luther Rice University, 3038 
Evans Mill Road, Lithonia, GA  30038-2454. 
 
1. How well do you know the applicant?        [   ] only slightly      [   ] casually 
      
      [   ] fairly well      [   ] quite well      How long?  _________ years. 
 
2.  To the best of your knowledge, has the applicant made a personal  
        profession of faith in Jesus Christ?       [   ] Yes       [   ]No       [   ] Unknown 
 
3. To what extent has the applicant participated in the activities of the church? 

_______________________________________________________________ 

_______________________________________________________________ 

 
4. In your estimation, does the applicant exert a good influence on his/her peers? 

[   ] Yes       [   ] No        If not, please explain on the reverse side. 
 



5. Are you aware of any personality traits which hinder the applicant in relationships 
with others?     [   ]  Yes      [   ]  No     If yes, please explain on the reverse side. 

 
6. Please comment on any special circumstances, home conditions, health, etc., which 

might prove helpful in considering the applicant’s admission to the 
College/Seminary. 

               
______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 
7. Please circle your recommendation of the applicant for admission to Luther Rice 

Seminary: 
 
                       Highly Recommended                       Recommended 
 
                *Recommended with reservations                   *Not Recommended 
  
 *Please indicate the reason(s) for this recommendation on a separate sheet. 
 
 
   Print Name: ___________________________________________Date: ________
 
 
   Signature: _________________________________________________________
 
 
   Church: ____________________________________Position: _______________
 
 
   Address: ___________________________________________________________
             Street or P.O. Box 
 
   __________________________________________________________________ 
                 City                   State        Zip 
 
 
   Phone number where you can be reached from 9 AM – 4 PM: 
 
   (________)________________________________________
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