
                                                                             
 
PASTORAL REFERENCE 
 

Rev 6.15.09 
 
 

Please check the academic major/location you are interested in: 
 

Organizational Leadership 
 Chino • Biola University/BOLD Program • 3560 Grand Ave., Ste. J • Chino Hills, CA  91709 • (909) 464-2884  
 Inglewood • Biola University/BOLD Program • 333 W. Florence Ave. • Inglewood, CA 90301 • (310) 419-5870 
 La Mirada • Biola University/BOLD Program •12625 S. La Mirada Blvd., Ste. 101 • La Mirada, CA 90638 • (562) 903-4712 
 Orange County • Biola University/BOLD Program • 24422 Avenida de la Carlota, Ste. 390 • Laguna Hills, CA 92653 • (949) 362-9973 
 San Diego County • Biola University/BOLD Program • 1132 N. Melrose Drive • Vista, CA 92083 • (760) 727-1000 
 
Psychology 
 Chino • Biola University/BOLD Program • 3560 Grand Ave., Ste. J • Chino Hills, CA  91709 • (909) 464-2884 
 La Mirada • Biola University/BOLD Program • 12625 S. La Mirada Blvd., Ste. 101 • La Mirada, CA 90638 • (562) 903-4712 
 San Diego County • Biola University/BOLD Program • 1132 N. Melrose Drive • Vista, CA 92083 • (760) 727-1000 
 
 
APPLICANT:  Print your name and address below. The reference must be provided by someone outside your family.  Please provide a stamped  
envelope addressed to the location selected above.  The pastor or church leader who completes this form must mail it directly to the BOLD Program.    
 
Applicant’s Name ________________________________________________________________________________________________________ 

Last      First     Middle 

Applicant’s Address ______________________________________________________________________________________________________ 
Street    Apt#   City    State   Zip 

Term/year applicant plans to start the program  ___ Fall   ___ Sp   ___ Sum             Applicant’s Phone # _____________________________ 
I am willing to waive my right of access to see this recommendation (Family Education Rights and Privacy Act of 1974), knowing that this waiver is  
not required as a condition for admission. 
Applicant’s Signature ___________________________________________  Date _____________________________________________________ 
---------------------------------------------------------------------------------------------------------------------------------------- 
PASTOR: The above-named applicant is applying for admission to Biola University and is requesting that you furnish a reference for them. Biola is 
a Christian institution with definite Christian goals.  The desire is to admit those who will profit the most from their studies here.  It is essential that  
you be frank and accurate in your remarks and estimations.  Please use the back of this form if more room is needed.  Thank you for your help. 
 
I’ve known the applicant ______ (years) ______ (months)        I know the applicant  Very Well   °¥ Well   °¥ Casually 
Does the applicant know Christ as their personal Savior and Lord?    Yes        No        Unknown 
Does the applicant’s speech and conduct consistently exhibit his/her Christian beliefs?  Please describe. 
_________________________________________________________________________________________________________________________ 
Does the applicant have any doctrinal views that are overemphasized?              Yes        No    If yes, please comment.  
________________________________________________________________________________________________________________________  
Is the applicant a member in good standing and actively serving in the church?            Yes        No 
In what capacities? ________________________________________________________________________________________________________ 
How is the applicant regarded by those in the church community? ______________________________________________________________ 
What do you consider to be his/her strengths (i.e. personality, gifts)? ____________________________________________________________ 
Describe the applicant’s attitude toward authority/responsiveness toward instruction? ____________________________________________ 
What degree of success do you predict for the applicant?       Very High    High °  Above Average   Average ° Below Average 

Rate the applicant in the following areas (1 = low, 4 = high).  If unknown, please indicate with “U”.   
__  Integrity and Honesty    __  Emotional Stability __  Attitude Towards Authority __  Ability to Adapt       __  Initiative  
__  Use of Good Judgment    __  Dependability __  Concern for Others  __  Quality of Relationships  
Describe the applicant’s leadership abilities.  _________________________________________________________________________________ 
Further comments you have regarding the applicant.   _________________________________________________________________________ 
°¥ I recommend the applicant °¥  I do not recommend the applicant    I recommend the applicant with reservation 
Signature ______________________________________________________   Date ____________________________________________________ 
Name (please print) _____________________________________________ Position _________________________________________________ 
Address  ___________________________________________________________________  Home/Cell Number __________________________ 
              City    State    Zip 
 

Name of Church  ________________________________________________ Church Phone  ___________________________________________ 
Address  _________________________________________________________________________________________________________________ 

City       State     Zip 


