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Academic Reference Form
Please fill out the top section and present to an individual who has known you for over one year and 

is not a relative, along with a postage paid envelope addressed to ATS.

To be Completed by the Applicant:

Title: Mr.  Mrs. Miss   Ms.  Dr.  Rev.
Last Name: ____________________________First Name: ____________________MI: ____________Preferred: __________________
Street: ____________________________Apt: ______City: ______________________State: ______Zip ________________________
Phone Numbers: __________________________________ H W C ____________________________________ H W C
E-Mail Address: ________________________________________________________________DOB: ______________________________

Please sign below if you wish to waive your right under the Family Educational Right and Privacy Act of 1974 to access this 
recommendation.

Signature:______________________________________________________________________ Date:______________________________

To be Completed by Reference:
The above named applicant is applying for admission to ATS.  Upon completion, mail this in the postage-paid envelope
provided by the Applicant as soon as possible.  We value your comments, and ask that you provide a full and candid
report so that fair consideration may be given to the applicant.

How long have you known the applicant? __________________________________________________________________________

What is the nature of your relationship?  Teacher Mentor  Colleague  Employer  Other: ________________________

How well do you know the applicant? (check on scale)  1__________________________________________________________________________________________________2__________________________________________________________________________________________________________3____________________________________________________________________________________________________________4________________________________________________________________________________________________________5
Casually Fairly Well Very Well

How would you rate this person in the following areas? (please put a check in the appropriate box)

Written Expression
Verbal Expression 
Scholarship 
Motivation 
Creative Qualities  
Self-Discipline
Growth-Potential 
Analytical Thinking 
Synthesis 
Written Communication in English 
Oral Communication in English 

Integrity
Leadership
Self-Confidence 
Warmth of Personality 
Sense of Humor
Concern for Others
Diligence
Emotional Maturity
Personal Initiative
Reaction to Setbacks
Ministry Potential

Academic Rating
Below

Average Average Above
Average Outstanding Do Not 

Know

Character Rating
Below

Average Average Above
Average Outstanding Do Not 

Know



Some talented individuals have mediocre scholastic records. Is the applicant’s scholastic record, as you know it, an accu-
rate index of her/his scholastic ability?  Yes  No  Do Not Know
Please explain briefly:

Do you have any reservations about the applicant’s decision to pursue seminary education at this time in her/his life?
Yes (Please comment on a separate sheet) No  

Anxious/Fearful
Dependent
Low Self-Esteem
Unusual Need for Approval 
Angry/Hostile
Pushy/Aggressive
Manipulative
Shy/Seclusive 
Hasty/Impulsive 
Overly Sensitive to Criticism
Other (Please Specify)

Definitely
No Yes: Minor Moderate Significant Unable to

Judge

If there is any additional information you think will assist us in the evaluation process, please provide such information
below.

Title: Mr.  Mrs. Miss   Ms.  Dr.  Rev.
Full Name: ______________________________________________________________________________________________________________________________________

Position:________________________________________________Organization/Church: ______________________________________
Street: ____________________________________________City:____________________________State: ____________Zip __________
Phone Numbers: __________________________________ H W C   E-Mail Address: __________________________________
Nyack Alumnus?  Yes  No
Would you like to receive information on ATS for your files?  Yes  No 

Signature:______________________________________________________________________ Date:______________________________

Your evaluation of this candidate for admission to ATS:

For Academic Promise:
Not Recommended Recommended without Enthusiasm Strongly Recommended Enthusiastically Recommended

For Character and Personal Promise:
Not Recommended Recommended without Enthusiasm Strongly Recommended Enthusiastically Recommended

Overall Recommendation:
Not Recommended Recommended without Enthusiasm Strongly Recommended Enthusiastically Recommended

Alliance Theological Seminary does not discriminate on the basis of race, color, national and ethnic origin, age, sex, or handicap in admis-
sion, participation, or employment in campus programs or activities.  The programs are operated in compliance with Title IX of the Education
Amendments of 1972, Section 506 of the Rehabilitation Act of 1973, Title VI of the Civil Rights Acts of 1964, and all other relevant statutes and
regulations.

Alliance Theological Seminary
1 South Blvd · Nyack, NY 10960

800.541.6891


