
Roanoke Bible College
Church Reference Form

Roanoke Bible College requires students applying for admission to submit a church reference from the church they are 
currently attending.  Please have your minister, elder, or other church leader who is not a relative, and who knows you 
well, complete this form and return it to:   Roanoke Bible College, Admissions Department, 715 N. Poindexter, 
Elizabeth City, NC  27909, FAX (252) 334-2064.

Applicant’s Name________________________

I hereby request that you complete this questionnaire.  My signature below authorizes you to release all 
requested information and to forward it to Roanoke Bible College.  I waive my right to access this reference.

______________________________________
Applicant’s Signature

1. How long have you known the applicant?___________________

2. How would you describe your opportunity for acquaintance with the applicant?
Good Fair       Poor

3. Is he/she a member at your congregation? Yes No

4. Is he/she regular in attendance at

Bible School? Yes No Evening Worship? Yes No
Morning Worship? Yes No Midweek Service? Yes No

5. To your knowledge, within the past three months, has the applicant used any of the following?

Tobacco Yes No
Alcohol Yes No
Illegal Drugs Yes No

6. In your opportunity to know the applicant, has he/she exhibited good Christian character?  
Yes No If no, please explain___________________________________
___________________________________________________________________________
___________________________________________________________________________

7. Does he/she have the potential to become the kind of leader/worker you would want at your 
congregation?
Yes No If no, please explain___________________________________
___________________________________________________________________________
___________________________________________________________________________

8. Please describe the applicant’s home life.__________________________________________
___________________________________________________________________________
___________________________________________________________________________

9. We appreciate any further information you may consider helpful as we consider this applicant: 
___________________________________________________________________________
___________________________________________________________________________

Please print name of Minister/Elder/Church Leader_______________________________________________
Signature of Minister/Elder/Church Leader___________________Title__________ Telephone____________
Name of Church____________________________________________________ Date__________________
Church Mailing Address____________________________ City ____________ State _______ Zip _________


