
Grade 4-12

Personal Reference for Admission
Applicant Information

Applicant Name: _____________________________ _______________________ ____________________
Last First Middle

Address: _________________________________________________________________________________
Street/Route/Post office box

________________________________ __________ __________________ __________________
City State Zip Country

Please complete the applicant’s information above. Read, sign, and date the waiver in the box below. The completed form should be mailed
or emailed to Bethany Christian Schools by the person providing the reference.

I understand and agree that information contained in the Personal Reference for Admission is confidential and will be used only for the
consideration of admission and will not be part of the applicant’s permanent file. I also agree that this completed form will not be made
available to the applicant, parents, or anyone outside of the Admission Committee, and I waive my right to read the confidential
reference for admission for the applicant listed above.
_____________________________________________ __________________
Signature of Parent/Guardian Date

Please give to an adult (a pastor, family friend, coach, etc) who knows your student and can provide a reference.

Reference Information

Name (print): ____________________________________________________________________________________

Relationship to applicant: _________________________________________________________________________

Length of acquaintance: ___________________________________________________________________________

Signature: _______________________________________________________ Date: __________________________

When you have completed the reference, please send it to Bethany Christian Schools Attn: Admissions at the address below or by email at
admissions@bethanycs.net. If you prefer to speak directly to someone, please contact the admissions director at 574-534-2567. Your
comments are important to us, and we thank you for your cooperation.

2904 South Main Street, Goshen IN 46526-5499

phone 574 534-2567 fax 574 533-0150 admissions@bethanycs.net www.bethanycs.net

http://www.bethanycs.net


Grade 4-12

1. Evaluate this applicant on the following characteristics by checking the appropriate boxes below:

Unknown Low Average High

Gets along with peers
Academic capabilities
Church/community/club involvement
Self-confidence/positive self image
Resolves conflicts peaceably
Kindness in everyday interactions
Shows creative qualities
Shows leadership qualities
Respect and concern for others

2. Name three personality/character traits that you feel best describe the applicant. What are their areas of concern?

3. Describe the applicant’s home/family life, and their relationship to a local church, club, or community group:

4. Bethany asks students to commit themselves to contribute to a positive Christian atmosphere; to respect others, maintain
healthy relationships, build friendships, and resolve conflict peaceably. Does the applicant hold values or exhibit behaviors
that are compliant with these expectations?

___________ Yes ___________ No ___________ Unsure

5. Please add any comments that would be helpful to school personnel as they provide services for this student at Bethany.

6. Please indicate your overall recommendation regarding the admission of this applicant:
___________ I recommend with confidence ___________ I recommend
___________ I recommend with reservation ___________ I cannot recommend

Thank you for your time, honesty, and insight!
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