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WESTERN BIBLE COLLEGE

2601 East Thomas Road, Suite #117 * Phoenix, Arizona 85016
Name of Applicant_____________________________________________________________

According to the Family Rights and Privacy Act of 1974 the information contained in this questionnaire must be shared with the student upon request.  However, the applicant may voluntarily waive the right of access to the information by signing the following statement.

I hereby waive my right of access to all information contained in this questionnaire with the understanding that it will be used only for evaluating my application to Western Bible College.

Signature of Applicant__________________________________________________________

The person named above has applied for admission to Western Bible College.  Your comments will be appreciated.

How long have you known the applicant?_____________  In what capacity?_______________

Would you recommend the applicant’s admission to Western Bible College?

    _____________Yes       _____________With Reservation     _______________No

If no, comment briefly on the family and social background of the applicant.

PLEASE CHECK THE FOLLOWING:
EXCELLENT  GOOD    POOR    NOT  KNOWN

CHRISTIAN CHARACTER


______              _____     _____     ______

LEADERSHIP POTENTIAL                        ______              _____     _____     ______

FINANCIAL INTEGRITY                           ______              _____      _____    ______

INITATIVE                                                  ______               _____      _____    ______

COOPERATION


          ______              ______     _____    ______

PERSONAL GROOMING                          ______              ______     _____    ______

EMOTIONAL STABILITY                        ______              ______     _____    ______

Do you have further information concerning this applicant?      _______Yes  _______No

If yes, telephone number_______________________

Name_____________________  Signature__________________________ Date___________
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Address________________________________City________________ST_______Zip______

