AFRICAN CHRISTIAN COLLEGE

(Formerly Manzini Bible School, Swaziland)
P. O. Box 331, Manzini M200, Swaziland
Telephone: (268) 25506080 Fax: (268) 25506119

CONFIDENTIAL PREACHER’S REFERENCE FORM

Fill in your name and give this form to the preacher of your congregation. The completed form must be mailed by the
preacher directly to us at the above address.

RECOMMENDATION

has applied to be a student at African Christian College. It would be
helpful if you would give us your frank and honest appraisal of this student. This information is kept confidential.
Name of Congregation:

I have known the prospective student for years. During this time | have known him/her:
well fairly well only slightly

CHURCH INVOLVEMENT: Please list this applicant’s current involvement in church activities.

PERSONAL QUALITIES

Characteristically, | believe him/her to be:
A. Easy to get on with
B. Optimistic

C. Reliable

D

E

Not Sure

Of Average temperament
Congenial/Nice

Yes No

Ethically, | believe him/her to be:
A. Sincere
B. Honest
C. Financially responsible

Intellectually, | believe him/her to be:(circle the appropriate one) Brilliant Average Below Average

GENERAL INFORMATION CONCERNING THE APPLICANT

Yes No Not Sure

Physically, | believe him/her to be in Good Health
Physically, | believe his spouse to be in Good Health
His/Her Children | believe are:

A. In Good Health

B. Well Behaved

C. Emotionally well-balanced

D. Obedient

He/She is: Single Married Divorced Engaged Widowed
His/Her desire for Christian Service is: Long-Standing New Surprising

His Spouse (if applicable) will be helpful to him as a Christian Servant Yes No

Signed this day of , (Year)

Name, Address, Phone Number, Email Address Signature

(Please add comments on back of page)

(Please Include Church Stamp)




