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       Personal Referee for: ___________________________ 
                 Insert name of candidate above 

 

     Please complete and return to sydneycollege318@gmail.com 

1. Briefly describe how you came to know the candidate and for how long? 

 

 

 

2. Describe briefly the candidate's personal qualities, values and characteristics. 

  

 

 

3. Does the candidate appear to live within his/her financial means; has there been any problems in 
this area? 

 

 

 

4. Are you aware of any lifestyle issues which may present a problem whilst they study.  
E.g. does candidate smoke, gamble, abuse drugs of any form, or drink to excess? 

 

 

 

5. How would you describe the candidate’s Christian walk? Please write about their church life. 

 
 
 
 
 

6. Does the candidate face any current issues which may cause disruption during the study? 

 
 
 
 
 

7. Please describe as much as you know about the candidate’s family? 
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8. Is the candidate physically, mentally, emotionally healthy to complete the course? 

 
 
 
 
 

9. Would you recommend the candidate to be a suitable student for this course? 

If not, why not? 
 
 
 
 

10. Do you have any other concerns or comments? 

 
 
 
 
 

 

Your details: 

Full Name  Date  

Email  Telephone  

 

 

On behalf of Sydney College of Nations, we thank you for your time. 


