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P.O. Box 24 Ramble, Hanover 
Tel: (876) 997-5545 

www.fairviewjamaica.org 

REFERENCE FORM 
 

REQUIREMENTS  
 

This reference should be completed by a Senior Pastor, Youth Pastor, Sunday School Superintendent or Deacon. A 
referee must not be related to the applicant but should know him/her well. The applicant must complete Section 1. 
Sections 2 & 3 must be completed by the referee. This reference will be used to determine acceptance to Fairview Baptist 
Bible College.  

 

SECTION 1: To be Completed by Applicant 
 
1.  Full Name:  ____________________________________________________________________________________ 
                                   LAST   FIRST    MIDDLE 
 
2. Permanent Address: ______________________________________________________________________________  

   City: ________________________________       Parish/State: _____________________________________________ 

3. Home Phone: ________________________________ Work/Cell Phone: _______________________________ 

4. Email Address: __________________________________________________________________________________ 

5. I waive my right to see this reference. 

Signature: ________________________________________________ Date: ____________________________ 

 

SECTION 2: To be Completed by the Referee 
 
The Applicant named above is seeking acceptance to Fairview Baptist Bible College and therefore requests your 
reference. Please provide us with a clear, fair, and accurate evaluation. 
 
1. How long have you known the applicant? ______________________ In what relationship? ___________________ 

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

3. To your knowledge, has the applicant made a personal commitment to Jesus Christ?  Yes  No 

4. Is the applicant living a consistent Christian Life?  Yes  No 

5. Is the applicant an active member of the church?  Yes  No 

 Indicate level of involvement:  Very Involved  Involved  Not Involved 

6. How does the applicant respond to authority? __________________________________________________________ 

_________________________________________________________________________________________________ 
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7. Describe the applicant’s spiritual influence on his/her peers. _______________________________________________ 

_________________________________________________________________________________________________ 

8. What are the applicant’s strengths? __________________________________________________________________ 

_________________________________________________________________________________________________ 

9. What areas need strengthening in the applicant’s life? ___________________________________________________ 

_________________________________________________________________________________________________ 

10. Describe the applicants home life/family background. ___________________________________________________ 
__________________________________________________________________________________________________ 
11. Please check the box that best represent the applicant in each category. 
  

Category Above 
Average 

Average Below 
Average 

Unknown Remarks 

Leadership      
Emotional Stability      
Honesty/Integrity      
Responsibility/Dependability      
Personal 
Maturity/Judgement 

     

Spiritual Maturity      
Personal Appearance      

 
12. Additional comments? ____________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
13. Do you recommend this applicant for acceptance to Fairview Baptist Bible College? 
 Highly Recommend  Recommend  Recommend with Reservation 
  

Do Not Recommend  Please Call to Discuss 
 

SECTION 3: Referee Information & Certification 
 
1.  Full Name:  ____________________________________________________________________________________ 
                                   LAST   FIRST    MIDDLE 
2. Title: ________________________________________ 
 
3. Name of Church: _____________________________________________________________ 
 

4. Church Address: ______________________________________________________________________________  

   City: ________________________________       Parish/State: _____________________________________________ 

4. Phone: ________________________________ 

5. Email Address: __________________________________________________________________________________ 
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I, _____________________________________ certify that the information provided in this reference is complete and 
accurate to the best of my knowledge and that Fairview Baptist Bible College is authorized to make whatever inquiries are 
necessary to certify the accuracy of my records. 
 
Signature: ________________________________________________ Date: ___________________________________ 

 

Please place completed form in a sealed and 
stamped envelope and mail to: 

 
Admissions 

Fairview Baptist Bible College 
P.O. Box 24  

Ramble, Hanover, Jamaica W.I. 
 

OR EMAIL 
admissions@fairviewjamaica.org 

 


