Bethany Christian Schools

Personal Reference for Admission

Applicant Information
Fill out the information in this section and then give to an adult, other than your pastor, who can provide a
personal reference for you.

Name:

Last First Middle

Address:

Street/Route/Post Office Box

City State/Province ZIP/Postal Code Country

Reference Information

Please fill out the requested information below and on the back of this form for the applicant named above.
Return the completed form to Bethany Christian Schools” admissions office at the address listed at the bot-

tom of this page. If you would prefer to speak to a school official, contact guidance counselor Jim Buller at
574 534-2567. Your comments are important to us and we thank you for your cooperation.

Evaluate the applicant by checking the appropriate boxes below:

Unknown Low Average High

Academic Ability
Social Adjustment

Church Involvement
Self-Confidence
Motivation

Creative Qualities

Leadership

Concern for Others

Please add any comments that would be helpful to school personnel as they provide services for this student
at Bethany.

Religious Identification
Describe the applicant’s religious faith and their relationship to a local congregation.
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Bethany Christian Schools

Lifestyle Identification

Bethany asks students to commit themselves to contribute to a positive Christian atmosphere and to respect
others, take good care of school property, and refrain from using tobacco, alcohol, and non-prescription
drugs. Does the applicant hold values or exhibit behaviors that are compliant with these expectations?

Yes No Unsure

Recommendation of this applicant to Bethany Christian Schools
Please indicate your overall recommendation regarding the admission of this applicant:

I recommend with confidence
I recommend with reservation
I cannot recommend

If you cannot recommend with confidence, please state reason(s) below:

Signature: Date:

Name (print):

Last First Middle
Relationship to applicant: Length of acquaintance:
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