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	PASTORAL REFERENCE
(Please type or neatly print in ink) 
	P.O. Box 559

Woodstock, VA  22664 

(540) 335-3909 

dean@kingdombiblecollege.org
www.kingdombiblecollege.org



______________________________________________________________has filed an application for admission to the Kingdom Bible College & Seminary.  Before the applicant can be admitted, considerable information concerning his or her character, work ethic, personality, academic ability, leadership skills, and school achievement is needed.  We request your assistance in determining this student’s eligibility for admission.  The information you supply will help us recognize the student’s potential for success at KBCS.  Information provided will not be placed in the student’s permanent record.  Your comments are regarded as confidential and will be used solely in the admission process.

In what relationship have you known the applicant? ___________________________________________________________
How long have you known the applicant? ____________________________________________________________________
Please use the space below to add information that you believe will help us in determining whether to grant this student admission to KBCS.  Your appraisal should estimate the student’s potential for academic success at Kingdom.  We also are interested in your opinion of this individual’s personal traits, work habits and special talents.  You also may include information about the student’s extracurricular activities, community activities, volunteering, honors, clubs, etc.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____I highly recommend this student.


____I recommend this student.

____I recommend this student with reservation.

____I do not recommend this student.

Student’s High School:____________________________________________________________________________________
Name:(of person completing form)__________________________________________________________________________
First 

Middle Initial 


Last

Signature:_______________________________________________________________________________________________
Telephone:(________)______________________________

FAX:(________)_________________________________
Please return to:


Kingdom Bible College & Seminary

Attn: Office of the Dean


P.O. Box 559 / Woodstock, VA  22664

