
BEULAH HEIGHTS UNIVERSITY
Admissions Office • 892 Berne St SE • Atlanta, GA, 30316 • (404) 627-2681 x117 • FAX: (404) 627-0702

Reference Form
(Employer, supervisor, teacher, friend, commanding officer, other)

APPLICANT’S INFORMATION	 (To be completed by the applicant) 

NAME: ______________________   ______________________   ______________________  PHONE #: ____________________
	 First	 Middle	 Last

ADDRESS: _______________________________________________________________________________________________

CITY: __________________________________________________  STATE: ______________________  ZIP: ________________

Special Note: Public law gives you the right to review this reference form after you enroll at Beulah Heights 
University if you desire. You may retain this right under the law, or you may choose to waive this right in order that 
the answers given by the person referring you to BHU may remain confidential. If you desire to waive your right to 
review this form in order to make this reference a confidential report, please sign below.

APPLICANT’S SIGNATURE: ____________________________________________________________  DATE: ________________

TO BE COMPLETED BY THE PERSON PROVIDING THIS REFERENCE                                                                                  
(employer, supervisor, teacher, friend, commanding officer, other)

1. My relationship to the applicant is:																														                           
	 	 employer				   	 supervisor		  	 friend				   	 other ___________________________________________

2. The length of my relationship with the applicant is																									                      
	 	 less than 1 year		 	 1- 2 years			  	 3 - 5 years		  	 more than 5 years

3. I know the applicant:																																		                               
	 	 extremely well		  	 rather well		  	 casually

4. The applicant’s marital status is:																															                            
	 	 single					    	 married			   	 divorced			   	 separated			   	 widowed  

5. How would you rate the applicant’s ability to do college work?																					                  
	 	 exceptional			   	 good				    	 fair				    	 poor 					     	 No basis for opinion  

6. How long has the applicant been a Christian? ________________________________________________________________

7. Is the applicant living a consistent Christian life?	  Yes		  No  

8. To your knowledge, has the applicant used any of the following during the past two years?													         
	 	 tobacco				    	 alcohol			   	 habit-forming drugs

	 Is the applicant currently using any of the above?   Yes	  No
	 Please explain: ________________________________________________________________________________________

	 _____________________________________________________________________________________________________

9.  Please check any of the following that may apply to the applicant:	
	 	 disciplined by school authority, dropped from school or college
	 	 in trouble with a law enforcement officer or agency
	 	 involved in questionable moral conduct

	 If you checked any of the above, please explain: _____________________________________________________________

	 _____________________________________________________________________________________________________



10.  I believe that the applicant shows particular ability, has won awards, or exhibited high achievement in:

________________________________________________________________________________________________________

11. How would you rate the applicant’s commitment to a career in vocational Christian service?												         
	 	 very definite			  	 highly probable		  	 uncertain, but willing		  	 improbable

12. How would you rate the applicant’s dedication to God and devotion to Christian principles?												         
	 	 extremely high		  	 average					     	 low, but improving			  	 weak and inconsistent

In order to give a better profile of the applicant as a person, please rate the applicant in each of the following areas. Circle the 
number, which, in your opinion, best represents where the applicant fits on the scale given for each category.

HOME BACKGROUND				   1		  2		  3		  4		  5		  6		  7		  8		  9		  10							      do not know		
										          poor																	                 superior

PERSONALITY						      1		  2		  3		  4		  5		  6		  7		  8		  9		  10							      do not know		
										          withdrawn															               outgoing

RELATIONSHIPS						     1		  2		  3		  4		  5		  6		  7		  8		  9		  10							      do not know		
										          abrasive																                congenial

EMOTIONAL STABILITY			   1		  2		  3		  4		  5		  6		  7		  8		  9		  10							      do not know		
										          unstable																                very stable	

INITIATIVE							       1		  2		  3		  4		  5		  6		  7		  8		  9		  10							      do not know		
										          never initiates														              completely self-motivating	

LEADERSHIP							      1		  2		  3		  4		  5		  6		  7		  8		  9		  10							      do not know		
										          never leads															               consistent capable leader

DEPENDABILTIY						     1		  2		  3		  4		  5		  6		  7		  8		  9		  10							      do not know		
										          irresponsible														              extremely dependable	

JUDGMENT							       1		  2		  3		  4		  5		  6		  7		  8		  9		  10							      do not know		
										          poor																	                 very discerning

HONEST AND INTEGRITY			   1		  2		  3		  4		  5		  6		  7		  8		  9		  10							      do not know		
										          poor																	                 superior					   

FINAL COMMENTS: _______________________________________________________________________________________

NAME AND CONTACT INFORMATION OF PERSON COMPLETING THIS REFERENCE FORM:

NAME: ________________________________________________________  POSITION: ________________________________

NAME OF CHURCH: _______________________________________________________________________________________

ADDRESS: _______________________________________________________________________________________________

CITY: __________________________________________________  STATE: ______________________  ZIP: ________________

PHONE: _____________________________________ 	 Are you a BHU Alumnus?		 	 Yes	 	 No	Year__________________

SIGNATURE: _______________________________________________________________________  DATE: ________________

Please check box if you are interested in learning more about BHU and would like more information.	

Thank you so much for taking the time to complete this form. Please return this completed form through on of the following 
options:




