
HARVEST DEAF BIBLE COLLEGE
PERSONAL REFERENCE QUESTIONNAIRE

A prospective student is applying for admission to the Harvest Deaf Bible College 
and has selected you as a personal reference. Please take your time to complete 
then return this information as soon as possible to the address given below. We 
must have this information in order to complete the processing of the application. 
All information will be kept confidential. Thank you for your time and assistance.

Applicant’s name:___________________________________________________________________________

Applicant’s relationship to you:_________________________________________________________________

How long have you known this applicant?________________________________________________________

How would you rate this 
applicant? Superior

Above 
Average Average

Below 
Average

Not 
Observed

Personal integrity
Mental ability
Initiative and originality
Cooperation with others
Leadership
Physical vitality
Self-control
Emotionally
Respect for authority
Tidiness (person, clothing)
Personality in general
Financial responsibility
Activity in Christian service
Christian doctrine

What do you consider to be the applicant’s strong points?____________________________________________

_________________________________________________________________________________________

What do you consider to be the applicant’s weak points?_____________________________________________

_________________________________________________________________________________________

How dose the applicant spend his leisure?________________________________________________________

_________________________________________________________________________________________

What is the applicant’s family and social background?_______________________________________________

_________________________________________________________________________________________

Does the applicant have any special skills or talents?_______________________________________________

_________________________________________________________________________________________

Please add any additional  remarks,  if  any,  that  we  need to be aware of  on back of  sheet  (i.e.,  drug use, 
probation, debt situation, Christian doctrine issue, should not admit and why).

_________________________________________________________________________________________
Signature Title or Relationship Date

Upon completion of this evaluation form, please return it promptly to: Harvest Deaf Bible College
Office of Registrar
1314 Old Three Notch Road
Ringgold, GA 30736

We really appreciate your time in completing this evaluation form! (706) 375-7107


