
CONFIDENTIAL REFERENCE

NAME OF APPLICANT

Form M.T.f. 2

Last First Middle

ADDRESS
Street & Number Citv/Town Prov. Postal Code

The above applicant has applied for admission to Kelowna Christian Center's Ministry Training
Institute, a nondenominational, Spirit-filled training center with a strong evangelistic and mission
emphasis. Our goal is to help develop "ministry minded disciples" who will take the Gospel of the
Kingdom around the world!

In order to make an intelligent evaluation of the applicant's fitness for admission to the Ministry
Training Institute it would be appreciated if you could supply the information requested on this
form to the best of vour abilitv.

PLEASE CHECIITHE TOI,TOWING. AND COMMENT WHERE NECESSARY.

What is your relationship to the applicant? EMPLOYER tr TEACHER tr

PASTOR E FRIEND E

Initiative

Social Adaptability

Concern for Others

Ability to Follow

Leadership

Judgement

Emotional Stabiliw

Health

Personal Appearance

Comments:

SUPERIOR

tr
tr
tr
tr
tr
tr
tr
tr
tr

ABOVE AVERAGE

tr
I
tr
tr
tr
tr
tr
tr
tr

AVERAGE

tr
tr
tr
tr
tr
tr
tr
tr
tr

BELOW AVERAGE

tr
tr
tr
tr
tr
tr
u
u
u

INFERIOR

tr
tr
tr
tr
tr
tr
tr
tr
tr

Mental Ability
Industry
Reliability
Cooperativeness
Flexibility
Christian Character
Disposition
Punctuality
Financial Responsibility

tr Quick to comprehend
I Meets obligations
E Works well with others
tr Hard Worker
tr Open to change
tr Well Balanced
tr Cheerful
E Punctual
fl Honors obligations

E Average
E Average
fl Average
E Average
E Average
E Average
E Average
I Average
E Average

E Slow
E Lacks persistence
E Neglects obligations
E Avoids group activity
tr Unyielding
tr Unstable
I Passive
E Often Late
tr Neglectful

Comments:



1. Is the applicant active in Church work?

2. Does he/she display high moral standards?

Evps
fyss

ENo
ENo

If NO please explain:

3. is he/she prejudiced against groups, races or nationalities? Evps Et to
If YES, please explain:

4. With reference to hisArer Christian service, do you consider the applicant to be:

E ogoICATED E avBRAGE E casuer please explain:

5. In your opinion, which of the following would best describe the applicant's Christian
experience?

E ueruRE E cSNUINE & cRowrNG E ovBR-EMorroNAL E suppRFrcrAl

Comments:

6. Please comment on the applicant' s family background (if known).

7. Please add anv other relevant remarks:

8. Would you recommend the applicant for acceptance into the Ministry Training Institute?

E yps E wtrH soME HESITATION E No If No, please explain:

I HAVE KNOWN FOR
BELIEVE THAT HE/SHE POSSESSES THE QUALITIES INDICATED ABOVE.

YEARS. AND

Signed:
Name:

Date

Address:

Phone: (

Would you like to receive further information about the Kelowna Christian Center Ministry
Training Institute? E YPS tr NO

Please Direct all forms to:

Dean of Students
Ministry Training Institute
905 Badke Rd.
Kelowna, B.C. VIX szs


