
FORM C
CHARACTER REFERENCE #1
(To be filled out by a Pastor, Youth Pastor, Sunday School Teacher, Christian Club Leader, Elder or Deacon)

WAIVER STATEMENT
(to be completed by applicant)

General information about the applicant:

Name: ______________________________________________________________________________________________________
last             first              middle

Mailing Address: _____________________________________________________________________________________________
street/PO box

____________________________________________________________________________________________________________
city/town                  prov/state                  postal/zip code

Phone Number: (_____)________________________

I authorize the release of the disclosed information by completing this Character Reference Form for the consideration of the applicant.

I waive any right or privilege to inspect or challenge the contents of this reference.

I understand that the information will be held in confidence by Briercrest College and will not be released to anyone (other than to employ-

ees, agents, representatives and/or professional advisors of Briercrest College), without the permission of the person giving such character

reference, or in the absence of a Court Order, Subpoena or laws requiring the disclosure of such information.

Signature of applicant _________________________________________________________________________Date____________

Signature of parent/guardian (if applicant is under age 18) ___________________________________________Date____________

The above named individual is completing her/his application to Briercrest College. The information you supply in this Character Reference is

used for the application process allowing us to understand the needs of the applicant. Please answer all questions about which you are rea-

sonably certain.

PLEASE KEEP IN MIND THE APPLICATION WILL NOT BE REVIEWED UNTIL THIS FORM IS RETURNED.

1. How long have you known the applicant? _______years ______months

2. Relationship to the applicant: ❑ Pastor    ❑ Youth Pastor    ❑ Sunday School Teacher    ❑ Christian Club leader     

❑ Elder/Deacon    ❑ Other _____________________________________________

3. On what level do you know the applicant? ❑ Very Well    ❑ Well   ❑ Casually

4. To your knowledge, has the applicant received Jesus Christ as Saviour?    ❑ Yes    ❑ No    ❑ Not known 

If yes, when?_____________________________________________________________________________________________________

5. To your knowledge, has the applicant's parent(s)/guardian(s) received Jesus Christ as Saviour?        ❑ Yes    ❑ No    ❑ Not known

If yes, when?_____________________________________________________________________________________________________

6. Does the applicant's parent(s)/guardian(s) attend the same church as the applicant?   ❑ Yes    ❑ No

7. To what extent is applicant engaged in church activities and/or youth group?     ❑ Regularly    ❑ Occasionally    ❑ Seldom    ❑ Never

If less than regularly, do you know why? Please state: ______________________________________________________________________

8. In most cases the applicant is: ❑ Enthusiastic    ❑ Average    ❑ Tolerant    ❑ Rebellious in his/her attitude toward church 

attendance/involvement.

9. Please describe the applicant's home life: _______________________________________________________________________

________________________________________________________________________________________________________

FORM C continues on reverse



10. Please describe the relationship between the applicant and his/her parents (or spouse, if married): _______________________

________________________________________________________________________________________________________

11. Please list any skills, talents, personality and character strengths you have observed:

________________________________________________________________________________________________________

12. Please list any personality or character weaknesses you have observed:

________________________________________________________________________________________________________

13. With what sort of companions does the applicant usually associate? 

________________________________________________________________________________________________________

14. How is the applicant affected by his/her peers?__________________________________________________________________

15. Describe applicant's work ethic: ______________________________________________________________________________

16. Have you ever had occasion to question the applicant's ethics/morals?    ❑ Yes    ❑ No

If yes, please explain: __________________________________________________________________________________________

17. How does the applicant respond to authority and discipline? 

________________________________________________________________________________________________________

18. Please comment on any known participation in addictive or immoral activities that are destructive to the applicant's spiritual 

growth (e.g. alcohol, tobacco, occult activity, pornography, etc.) 

________________________________________________________________________________________________________

19. Do you recommend that we accept this applicant?    ❑ Yes    ❑ With reservation    ❑ Unsure     ❑ No

If other than yes, please give a brief statement regarding your recommendation: _________________________________________

________________________________________________________________________________________________________

20. If you feel you are unable to answer this reference clearly, please provide the name, address and phone number of an individual 

you feel would be better able to answer these questions. ____________________________________________________________

________________________________________________________________________________________________________

If you have any further information which you feel could be helpful, please use a separate page or call the Admissions Office 
at 1-800-667-5199 in Canada and the USA.

Name: ______________________________________________________________________________________________________
last             first              middle

Mailing Address: _____________________________________________________________________________________________
street/PO box

____________________________________________________________________________________________________________
city/town                  prov/state                  postal/zip code

Phone Number: (_____)________________________

Signature of person filling out this form_______________________________________________________Date: _______________

FAX IT!
Admissions Office
Briercrest College
1-800-667-2329 (TOLL-FREE 24 HOURS)

OR MAIL TO 
Admissions Office
Briercrest College
510 College Dr.
Caronport, SK S0H 0S0 


