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THIS PORTION TO BE COMPLETED BY APPLICANT (Please Print) 
 
Name____________________________________________________ Phone_______________________________ 

Address________________________________________________________________________________________ 

      City                     State                     Zip 

I hereby request that this reference be submitted to Trinity Life Bible College and waive any right to review the 
information. 
 
Signed                                                                        Date_______________________________ 
 
Instructions to the applicant:  Complete the portion above and give to a mature friend. Return reference with entire packet 
to:  Admissions Office, Trinity Life Bible College, 5225 Hillsdale Boulevard, Sacramento, CA  95842.         
 

TO BE COMPLETED BY THE FRIEND 
 

The person indicated above is applying for admission to Trinity Life Bible College.  This is a distinctive Christian institution 
designed for the training of students in the Bible.  We ask that you be frank, fair, and accurate in your remarks and 
estimations.  The information you give will be held confidential. 
 

1.   How long have you known the applicant?                years    months                                         

2.   Are you acquainted with the applicant's religious life? ________     Community life? _______      

      Business life? ________  Social life? ________ 

  
3.  Please describe the applicant's home life: ___________________________________________________________ 

     ____________________________________________________________________________________________ 

     ____________________________________________________________________________________________    

4. Please describe the applicant's church, social, community, and business life: 

____________________________________________________________________________________________

____________________________________________________________________________________________

_________________________________________________________________________________________ 

5. How does the applicant respond to authority?_______________________________________________________ 
 
6. How does the applicant work with others? _________________________________________________________ 

                                                                            - over - 

7. What are the applicant's significant talents or special abilities?  (Be specific) ___________________________ 

       FRIEND'S REFERENCE 
   5225 Hillsdale Blvd., Sacramento, CA 95842 Phone: 916.348.4689  
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_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
8. What do you consider the applicant's personality problems?________________________________________ 

        _______________________________________________________________________________________ 

9.  Have you noted physical weakness or emotional problems that would hinder the applicant in an intensive                     

     academic environment? _____________________________________________________________________ 

       ________________________________________________________________________________________  

 
10.  Have you observed any personal habits of the applicant that might hinder his/her school life or his/her Christian         

witness?  If so, please explain: _________________________________________________________________ 

       _______________________________________________________________________________________ 

 

11.  Any additional remarks: 

 
 
 
 
 
 
 
 
 
Print Name:_________________________________________________________________________________ 
 
Address:____________________________________________________________________________________ 
       City                                                        State                             Zip 
 

Signature:                                                                    Date: __________________________         
                                      

 
 

If mailing separately, mail to:   
Director of Admissions, Trinity Life Bible College 

5225 Hillsdale Boulevard, Sacramento, CA  95842  
(916) 348-4689 

 
 

TRINITY LIFE BIBLE COLLEGE does not discriminate on the basis of race, color, national and ethnic origin in all school administered 
policies and practices.                                             


