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Pastor's Reference Form

Admissions Application — Hawaii Baptist College

SECTION 1— Applicant Information (Applicant fills out this section)

FULL NAME (MR./MRS. / MISS) * EXPECTED ENROLLMENT DATE *
STREET ADDRESS *
CITY STATE ZIP CODE TELEPHONE
BIRTH DATE GENDER

Male Female

Your comments will be confidential and used to determine if the applicant is a good
candidate for Hawaii Baptist College. Please give your opinion of the applicant's character,
church participation, and any otherinformation you feel is relevant.

Once completed, please mail or fax this form DIRECTLY to HBC — do not returnit to the applicant.

SECTION 2 — Pastor's Information (Pastor fills out this section)

PASTOR'S NAME * CHURCHNAME *

CHURCHADDRESS *

CITY STATE ZIP CODE TELEPHONE
CELL PHONE WEBSITE EMAIL
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SECTION 3 — Pastor's Comments

Please give your opinion of the applicant. Include information about their character, church participation, and any otherinformationyou
feelisrelevant. Youmay attach an additional page if needed.

Pastor's Signature * Date
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