
 1 

 
 

Christ International Bible School 
Mellingerstrasse 26, 5400 Baden (Linde Hotel Complex) Tel.: 076/ 396 99 55 

 www.cichurch.org    Contact us at: cibs@cichurch.org  

 

CIBS CONFIDENTIAL REFERENCE FORM 
 

ACADEMIC YEAR: 20…/20…  FIELD OF STUDY:………………………………………………………...  

STUDY SPAN  3 Years 2 Years 1 Year  6 months  Others 
 

Read carefully. This application should be completed in BLACK and BLOCK letters 
 Answer ALL questions. Write NA where question does not apply to you.  

 
Name of Applicant  ______________________________________________________________  
   (last/family)      (first)       (middle) 
 
Course:______________________________________  Date: __________________ (dmy) 
       

I, the above-named applicant, WAIVE any right I have to read or obtain copies of this recommendation.  
I realize that my signature below is NOT required as a condition for admission.  
 

Applicant's Signature: __________________________  Date: __________________ 
 

The above applicant has applied for admission to Christ International Bible School (CIBS) 
As a referee selected by the applicant, serious consideration will be given to your comments; therefore we 
ask that you complete this form carefully.  Your prompt attention in returning this form (within 7 days) is 
important. Thank you for your assistance.   
Please indicate by marking what best corresponds to the following and comment where necessary.  
 

What’s your relationship to applicant? Employer Teacher Pastor Friend Ministry Leader  

How well do you know the applicant?  Very well  Well  Casually For how long?_____________ 

Please indicate below which category best corresponds:  
    Excellent Above Average  Average              Below Average             Poor 

Initiative / motivation             

Social Adaptability               

Teamwork                             

Concern for others               

Ability to follow               

Leadership                

Judgment/Decision-making           

Emotional Stability               

Health                 

Comments:________________________________________________________________________

______________________________________________________________________________ 
 

Mental ability   Quick to comprehend Average  Slow 

Industry   Hard worker  Average  Lacks persistence 

Reliability   Meets obligations Average  Neglects obligations 

Cooperativeness  Works well with others Average  Avoids groups 

Flexibility   Open to change  Average  Unyielding 

Christian character  Well balanced  Average  Unstable 

Disposition   Cheerful   Average  Passive 

Punctuality   Punctual   Average  Often late 

Financial responsibility Honors obligations Average  Neglectful 

Personal appearance Well groomed  Average  Unkempt 
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Comments:_____________________________________________________________________________ 
 

_______________________________________________________________________________________ 

 

1.) To what extent is the applicant active in church work? ________________________________ 

________________________________________________________________________________ 
2.) Does he/she display high moral standards?yes no  (please explain)______________________ 

______________________________________________________________________________________________ 

3.) Is he/she prejudiced against groups, races, or nationalities? yes(please explain) no 

_______________________________________________________________________________ 
4.) With reference to his/her Christian service, do you consider the applicant to be:  

Dedicated     Average      Casual    Please explain: _________________________________ 

________________________________________________________________________________ 

5.) In your consideration, which of the following would best describe  the applicant's Christian 

experience?  Mature    Contagious    Genuine and growing    Over emotional    Superficial  

Comments: ______________________________________________________________________ 

________________________________________________________________________________ 

6.) Overall, what do you consider the applicant's strong points? (Please include special abilities)  

________________________________________________________________________________ 

________________________________________________________________________________ 
7.) What do you see as one of the applicant's weak points?  Is he/she aware of it? 

________________________________________________________________________________ 

________________________________________________________________________________ 

8.) Please comment on the applicant's family background (if known): _______________________ 

__________________________________________________________________________________

______________________________________________________________________________ 

9.) In your opinion, what are the applicant's motives for applying to CIBS? __________________ 

________________________________________________________________________________ 

10.) What could CIBS do to aid in the applicant's personal development? __________________ 

________________________________________________________________________________ 

11.) Please add any other relevant remarks (i.e. medical, psychological, drugs, alcohol, or other 

areas of the applicant's life we should know more  about, to be of service to him/her). 

________________________________________________________________________________ 
12) Would you recommend the applicant for acceptance into the CIBS? Please explain.           

Yes   With some reservation        No 

________________________________________________________________________________ 
13) (Pastors only) Is your congregation/group standing behind the applicant with enthusiasm and prayer?  

________________________________________________________________________________ 
 

________________________________________________________________________________ 
 

Referrer’s Signature: __________________________  Date: ______________________________ 
 

Name: _____________________________________ Position: ____________________________  
 

Address: ________________________________________________________________________________  
  

Phone: ________________  Fax: _________________  E-mail:_______________________________ 


