
 APPLICATION FOR ADMISSION 
Pastor Reference Form 

ALPHA PROGRAM 

   Chr. Adamopoulou 8  19009 Pikermi  Attiki  GREECE  Phone: + 210 603 8944  Fax: + 210 603 8947 
                                                         e-mail:alphaprogramgr@yahoo.com  

 
Part I   

 
TO THE APPLICANT: Please complete Part I, then have your pastor, youth pastor, or a church leader --  who is familiar with your 
testimony and spiritual development – from your home church complete Part II.  This reference should be completed by a person outside 
your family.  Please provide a stamped envelope addressed to the office of the Alpha Program for the person completing this form. 
Name of Applicant: _____________________________________________________________________________________________ 

Street: _______________________________________ City: _______________________________ State: ___________ Zip: _______ 

Phone: ( _____ ) _________________________________ 

 
 
 
 
 

Part II 

 

TO THE PASTOR: The person named above has applied for admission to the Greek Bible College, 
which takes its commitment to Christian character seriously.  Because of this, your evaluation is of 
utmost importance and should be as fair and accurate as possible.  Please note that the applicant 
cannot be considered for acceptance until we have received this completed form. 
 
1. How long have you known the applicant? ________________________________________________________________________ 

2. In what capacity have you known the applicant? __________________________________________________________________ 

3. How well do you know the applicant?       Close personal relationship        Fairly well         Casually         By name only 

4. Does the applicant profess to be saved / born again?        Yes        No      Unknown 

5. Does the applicant demonstrate Christ-like characteristics in his / her lifestyle?  Please describe.  ___________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

6. The applicant’s leadership style could be described as:  

  prefers to follow       makes some effort to lead       good ability       exceptional ability. 

7. What do you believe to be the applicant’s greatest strength? _________________________________________________________ 

8. What do you believe to be the applicant’s greatest weakness? _______________________________________________________ 

9. The applicant’s Christian testimony among his / her peers is:   positive     neutral       negative    Please explain your answer. 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

10. To your knowledge, has the applicant participated in the use of tobacco, alcoholic beverages, or illegal drugs?   yes       no 

If yes, to what extent? ___________________________________________________________________________________ 

11. Have you ever had occasion to question his / her morals?   yes        no    If yes, please explain.  ______________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

12. Do you know anything about the applicant’s social habits or personality which, in your judgment, would disqualify him / her from 

acceptance or would affect his / her influence as a dormitory student?      yes        no   If yes, please explain. ____________ 

_____________________________________________________________________________________________________ 

AUTHORIZATION FOR WAIVER: I, the undersigned, hereby voluntarily waive my right to review this reference form. 
Signature of Applicant: _____________________________________________ Date: _________________________ 
No signature above indicates the applicant has not waived his/her right to review this reference form. 

GREEK 
BIBLE 

COLLEGE 
 



PART III 
 
Use the space below to elaborate upon any of the information provided in Part II and to provide any additional 

information that may be helpful in evaluating the qualifications of the candidate.  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

____________________________________________________________________________ 

_____________________________________________________________________________ 

____________________________________________________________________________ 

_____________________________________________________________________________ 

____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
Pastor’s Official Recommendation 

 Strongly recommend candidate for admission 

 Recommend candidate for admission 
 Recommend candidate for admission with the following provision:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 Do not recommend candidate for admission 
Print Name 

_____________________________________________________________________________    

Signature ______________________________________________Date ____________________ 

Address 

_________________________________________________________________________ 

City ________________________________________State ________________ Zip ___________ 

Phone # ________________________________ E-mail __________________________________ 

 

 


