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Professional Recommendation Form
Please have this recommendation form completed by someone other than a relative.

To Be Completed By The Applicant

I hereby authorize the release of the following information to be considered in my application for admission to

God’s Bible School and College. I understand that the information will be held in confidence and will not be

released to me or anyone else. I understand the person completing this form will mail it directly to God’s Bible

School and College.

_________________________________________________________________________________________________________________

Applicant’s name (please print) Signature of applicant

_________________________________________________________________________________________________________________

Street address                                                       City, State, Zip code Phone number

To Be Completed By The Person Recommending the Applicant

Please help us make an educated decision in the selection of students by filling out this form with fair, honest infor-

mation regarding the applicant.  Please include any information regarding the applicant’s past that could negatively

affect his/her time at GBSC and/or be potentially detrimental to fellow students or the College.  Also, let us know

his/her special talents and abilities.  This information will be held strictly confidential and will not be made available

to the applicant.  Thank you for your assistance! 

_________________________________________________________________________________________________________________

Name (please print) Signature

_________________________________________________________________________________________________________________

Street address                                                                       City, State, Zip code Phone number
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Professional Recommendation Form
How long have you known the applicant? ______________ In what relationship? _______________________________

How well do you know the applicant? � Very well � Well � Casually � Acquaintance � Not at all

Marital status of the applicant: � Never married � Currently married � Separated � Divorced    � Remarried

Please comment on the applicant’s Christian commitment: _______________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Describe the applicant’s special talents, interests, and activities: _____________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Please rate the applicant in the following areas by circling the appropriate number.

(1-poor, 2-below average, 3-average, 4-above average, 5-superior, blank-unable to answer)

Leadership Skills 1  2  3  4  5 Social Skills 1  2  3  4  5 Responsibility/Reliability 1  2  3  4  5

Personal Integrity 1  2  3  4  5 Maturity 1  2  3  4  5 Physical Health/Stamina 1  2  3  4  5

Emotional Stability 1  2  3  4  5 Self-Image 1  2  3  4  5 Personal Hygiene 1  2  3  4  5

Concern for Others 1  2  3  4  5 Self-Motivation 1  2  3  4  5 Respect for Authority 1  2  3  4  5

Common Sense 1  2  3  4  5 Moral Character 1  2  3  4  5 Discretion with the Opposite Sex 1  2  3  4  5

Do you have any concerns about the applicant’s ability to adjust to college life and academic requirements?

� Yes � No If yes, please explain: _____________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Do you recommend the applicant to God’s Bible School and College? � Yes � No

Comments: _____________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Please mail this completed form to: 

Office of Admissions—God’s Bible School and College • 1810 Young Street • Cincinnati, OH 45202-6838


