
CONFIDENTIAL 

REFERENCE FORM 

 
DO NOT RETURN THIS FORM TO THE STUDENT 

 

Name of Student:       

 

 

How long have you known the applicant: 
                                        (min. 2 years) 

       
In what capacity: 

(pastor/teacher/employer/other) 
     

 

For the following questions, please provide as much detail as possible about the applicant.  Please use additional sheets of paper if necessary. 

 

If the applicant is Christian, how does he/she demonstrate a commitment to Christ in his/her lifestyle? 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
What are the applicant’s character qualities that would contribute towards their active engagement in community living (e.g. leadership, including 
others, good judgement, empathy, sociability, honesty, integrity)? 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
Are there any weaknesses or behavioral patterns of the applicant that could negatively affect community living? 

 

________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
 

Recommendation for Admission:    I recommend the applicant  

  I do not recommend the applicant  

  I recommend the applicant with this reservation: __________________________________________________ 
 

Printed Name:       

 

Signature:        Date:        

 

Email:       Phone:        

 

UBC Campus, 5920 Iona Drive, Vancouver, BC V6T 1J6 

Phone: (604) 224 4308 Toll Free: 1-844-862-2739  

Fax:  (604) 224 5014  E-Mail:  info@carey-edu.ca 

Website:  www.carey-edu.ca 
 

Please EMAIL, MAIL or FAX 
this signed form to the above 

address. 
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