Point

Spiritual and Personal Reference Form

Applicant’s Last Name: First Name: Middle Initial: ____
Mailing Address:

City: State: ZIP Code:

Email Address: Phone Number:

How would you describe your spiritual beliefs?

Is your family supportive of your spiritual beliefs? Yes No Please explain:

Is your family supportive of your intention to attend a Christian University? Yes No
Please explain:

Are you engaged in a local church or place of worship? Yes No

In what ways are you engaged in a church or place of worship?

Please list the name and address of the church or place of worship in which you have recently
been engaged the most.

Name:
Address:
City: State: ZIP Code:

What does spiritual growth mean to you?




Are you open to personal spiritual growth and development in Jesus Christ? Yes No

What goal(s) do you have for your personal spiritual growth as a student at a Christian
University?

I, hereby understand that what a person believes
must have an immediate impact on how he/she behaves in every aspect of life, either on or off
campus.

Signature: Date:

Please list a person whom we may contact who can serve as a reference to your spiritual
development, moral character and social development. This person must be a non-family
member and must hold a spiritual leadership role in your life.

First Name: Last Name:

Address:

City: State: Zip:
Home Phone: Cell Phone:
Email:

Spiritual Leadership Role:
Church/Place of Worship/Other:




