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Challenge Your Mind. Change Your World.

COUNSELING EXPERIENCE REFERENCE FORM
Please return this form within one week after you receive it.

TO BE COMPLETED BY APPLICANT

Full Name________________________________________________________________________________________________________________________________________________________________________________

	 Last	 First	 Middle

Address___________________________________________________________________________________________________________________________________________________________________________________

City__________________________________________________________________________________________________________________	 State___________________	 Zip_______________________________

Seeking admission for:    Summer       Fall       Spring      Year ___________________

I willingly waive my right of access to see this reference form, knowing that this waiver is not required as a condition for admission.

Applicant’s Signature______________________________________________________________________________________	 Date____________________

TO BE COMPLETED BY APPLICANT’S SUPERVISOR
The person named above has applied for admission to Baptist Bible College Graduate Studies and your name has been given as one who knows the applicant well. 
We would appreciate you answering the following questions with utmost frankness. This information will be used in helping us decide whether or not the applicant will 
satisfactorily fit into our educational program. Should the applicant be accepted, the information will assist us in helping the student develop.

1.	 How long have you known the applicant?_____________________________________________________________________________________________________________________

2.	 How well do you know the applicant?         Slightly         Casually         Well         Very Well

3.	 What is your relationship to the applicant?___________________________________________________________________________________________________________________

Indicate your opinion of the characteristics of the individual under the following areas:	

Christian Testimony
	 o weak 	 o average 	 o above average 	 o superior 	 o not observed

Resolved Own Life Problems
	 o weak 	 o average 	 o above average 	 o superior 	 o not observed

Depth/Breadth of Past Counseling Experience
	 o weak 	 o average 	 o above average 	 o superior 	 o not observed

Relationship with Those in Authority
	 o weak 	 o average 	 o above average 	 o superior 	 o not observed

General Relationships with Others
	 o weak 	 o average 	 o above average 	 o superior 	 o not observed

Spiritual and Emotional Maturity
	 o weak 	 o average 	 o above average 	 o superior 	 o not observed

Wisdom
	 o weak 	 o average 	 o above average 	 o superior 	 o not observed

Intellectual Ability
	 o weak 	 o average 	 o above average 	 o superior 	 o not observed

Scholarship
	 o weak 	 o average 	 o above average 	 o superior 	 o not observed
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Writing Ability
	 o weak 	 o average 	 o above average 	 o superior 	 o not observed

Sense of Responsibility
	 o weak 	 o average 	 o above average 	 o superior 	 o not observed

Graduate Education Focus
	 o weak 	 o average 	 o above average 	 o superior 	 o not observed

Verbal Communication Abilities
	 o weak 	 o average 	 o above average 	 o superior 	 o not observed

Commitment to Full-Time Vocational Ministry
	 o weak 	 o average 	 o above average 	 o superior 	 o not observed

Additional references who know applicant well:

Name	                                                    Address                                                 Relationship                  Occupation
_________________________________________________________________________________________________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________________________________________________________________________________________________ 	

_________________________________________________________________________________________________________________________________________________________________________________________________ 	

Do you recommend the applicant for admission to Baptist Bible College Graduate Studies?    o Yes     o No

Print Name__________________________________________________________________________________________________________	 Position_____________________________________________________

Address_______________________________________________________________________________________________________________ 	 Phone (___ _________)_________________________________________

Signature_____________________________________________________________________________________________________________	 Date___________________________________________________________

Baptist Bible College admits students without regard to race, color, physical handicap, and national or ethnic origin.


