
Master of Arts in Science and Religion

Reference: Character/Academic
THIS PORTION TO BE COMPLETED BY APPLICANT.
Please provide a stamped envelope addressed to the Office of Graduate Admissions, (address on back) to the person completing the
reference. This form is to be filled out by someone who is not a member of your immediate family.

                                                                                                                                                                           
LAST NAME OF APPLICANT (PLEASE PRINT) FIRST MIDDLE/MAIDEN

                                                                                                                                                                           
ADDRESS: CITY, STATE, ZIP CODE ANTICIPATED PROGRAM OF STUDY

                                                                                                                                                                                                                                                                 
PHONE NUMBER E-MAIL ADDRESS

The Family Education Rights and Privacy Act of 1974 (Buckley Amendment), permits students access to certain credentials in
their files. Because of the importance of preserving the confidentiality of a reference, the Act permits an applicant to waive
his/her right of access to the reference. By signing below, the applicant willingly waives his/her right of access to see this
recommendation, knowing that this waiver is NOT required as a condition for admission.

                                                                                                                                                                        
APPLICANT'‘S SIGNATURE DATE

TO THE PERSON COMPLETING THIS REFERENCE:
The individual named above is applying for admission to the Master’s degree program in Science and Religion at Biola
University.  Please note the provisions of the Family Education Rights and Privacy Act as indicated above. Ours is a Christian
institution and our aim is to train only those students who are qualified spiritually and academically. Please be frank and accurate.
Thank you for your help.  Please use additional paper if necessary.

1. In view of your knowledge of the applicant, how do you assess his or her abilities and character in the following categories
as compared to his or her peers?

     NOT VERY OUT-
OBSERVED WEAK FAIR GOOD STANDING

Intellectual ability o o o o o
Ability to work with others o o o o o
Initiative o o o o o
Creativity and imagination o o o o o
Spiritual maturity o o o o o
Knowledge of Scripture o o o o o
Christian Service o o o o o
Interpersonal skills o o o o o
Self-confidence o o o o o
Oral communication skills in English o o o o o
Quality of work o o o o o
Ability to analyze problems and formulate solutions o o o o o
Leadership skills o o o o o
Motivation for proposed program of study o o o o o
Potential for career advancement o o o o o
Aptitude for chosen profession o o o o o

(OVER)



2. How long have you known the applicant?                               In what capacity?                                                

How well do you know the applicant? o Very well o Rather well o Casually o Not well

3. Does the applicant overemphasize any theological or scientific position? If so, please comment.

4. How does the applicant communicate/relate with others who hold to differing opinions regarding theological or scientific
matters? Please comment.

5. Please provide us with a statement concerning the applicant's maturity, abilities, personality, character, and
professional promise.  Also include in your statement an assessment of his or her strengths and weaknesses.

6. Do you see this person as someone whom you would put in a place of leadership? Please comment:

7. We would appreciate your additional comments.  Use a separate page if necessary.

8. I recommend this applicant for admission to the Master’s degree program in Science and Religion at Biola University.
o I highly recommend o I recommend o I do not recommend o I recommend with these reservation(s)

                                                                                                                                                                      

                                                                                                                                                                      

                                                                                                                                                                      

                                                                                                                                                                     
YOUR NAME (PLEASE TYPE OR PRINT)    SIGNATURE     DATE

                                                                                                                                                                     
POSITION ORGANIZATION

                                                                                                                                                                     
ADDRESS

                                                                                                                                                                     
CITY     STATE     ZIP CODE     PHONE NUMBER

SEND DIRECTLY TO:
Office of Graduate Admissions

Biola University, 13800 Biola Avenue
La Mirada, CA 90639

(562) 903-4752
www.biola.edu/scienceandreligion


