TLBC

‘ Trinity Life Bible College PASTOR'S REFERENCE
5225 Hillsdale Blvd., Sacramento, CA 95842 Phone: 916.348.4689

THIS PORTION TO BE COMPLETED BY APPLICANT (Please Print)

Name Phone

Address

City State Zip

| 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 your pastor, together with an addressed envelope.
Return reference to: Admissions Office, Trinity Life Bible College, 5225 Hillsdale Boulevard, Sacramento, CA 95842.
TO BE COMPLETED BY THE PASTOR

Trinity Life Bible College requires a recommendation from the pastor for each applicant. The Admissions Committee has
high regard for your judgment; therefore, we request that you complete the form carefully and candidly and return it

directly to the Admissions Office. This recommendation will be kept in confidence.

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

2. How well do you know this person? (Check one)

Just by name and sight Casually. Have had a few Fairly well. Have had a Well. Have had a close
personal contacts number of personal contacts pastoral relationship
3. Has the applicant made a personal commitment to Jesus Christ? Yes No

4. To what extent is the applicant engaged in the activities of your church? (Check one)

Is very irregular in atten- Seldom participates in Is cooperative and usually Enthusiastically engages in
dance. Little interest in activities, although regularly willing to help in the the activities for his/ her age
activities attends activities of the church

9. Inwhat forms of Christian service has the applicant participated regularly?

6. If the applicant does not participate in activities or service, do you know why?

-over -
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7. Has the applicant's record been such that you would place full confidence in his or her integrity?

Comments:

8. To what extent does the applicant smoke, drink or use non-medicinal drugs? Please comment:

9. Please describe home factors which might affect the applicant's success at Trinity Life Bible College.

Positive;

Negative:

10. Additional comments:

PLEASE Complete in full by Pastor:

Print Pastor’'s name

___Senior Pastor ___ Assoc. Pastor ___ Youth Pastor _ Music Pastor  Other

Church name

(Please do not abbreviate)

Pastor’s email Church website
Address
City State Zip
Phone ( )
Office Cell Home
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.
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