Central Baptist Theological Seminary

% ( E N I R_AL 6601 Monticello Road. Shawnee, KS 66226-3513

U " k3 913-667-5720
M E @ M g Of g @ Fax: 913-667-5780
Email: ks@cbts.edu

o (Last) 0|E (First)
* J1EES Y NIl Chet W (197400 olah ZOI(KIYAN0| Of ARE Stelgt M7t AUCHs A2 YE Yol 1 FAE EIIE +E UCks USE
=X SHELICH
* | understand that the Family Education and Privacy Act of 1974 gives me the right to inspect letters of recommendation written
with reference to application. | understand that | may waive this right.
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| do / | do not / waive my right to inspect this letter.

MY (Signed)
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The person named above has applied for admission to Central Seminary. Your candid assessment will be helpful in judging the applicant’s
qualifications for admission and in planning the individual's educational program. You should be aware that legal stipulations require that all
student records be made available to a student upon request, unless he/she has waived his/her right to review them as indicated above.

1. XX o™ AZ7|2 LA =0, H H SOt AUAELIT?  In what capacity and how long have you know the applicant?

2. Alst 1Rs E5M XXt ofd BE0| AEE ZHoZ oAE[ALI7F? What areas of growth do you see for this person in theological education?

3. FHXte| AL ALS XM0o| FAAL, What is your position and institution (if applicable)?
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CHARACTER REFERENCE

4, 2 =2 = gk 202k M35 FML Please check only one box for each of the following traits

’é Jct s&sict I a2t 28o|ct lojLict
Have Observed Deficient Fair Average Excellent
HAEQ 1A
General Personality
=R
Leadership
=g
Spiritual Life
gheh
Judgment
X
Intelligence
27|
Persistence
T
Ability as a Speaker
234
Ability as a Writer
[z
Sense of Humor
F3ol =2=l= 571
Gifts needed for Ministry

5. X|2Ixtof chet A&l WIS SHFAIAL: Please indicate your overall recommendation of the applicant:

A. AsH ZEof thsA For graduate study

___H|FA(Not Recommended) 0|eFsh(Marginal) __ =9|8HAcceptable) __ Z&S(Good) EE8H(Excellent)
B. Z2|AX SAKFEA For Christian service
__ H|Z=A(Not Recommended) o|efst(Marginal) _ S2|ghAcceptable) Z3(Good) __ =58HExcellent)

6. Shdiof chst 22 LHE0| O YCA|IH HESIMT ElLICt To indicate other helpful information, attach sheets as needed.

M Signature O|Z Print Name ZMDate
(MESIA| L CIMHZ 0|E2 HM0o| FHAIR)) (Please sign and print name)

Z4 Address:

(HX], £A|, F, QHEEHS 2) (Street Address, City, State and Zip)
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Any falsification of information on this form will render the student’s application null and void.

MJE Ch 7|5l & HEY Fa| Mefrietal iakat (912 F4)2 HES] FHAL.

Please return completed form directly to the Office of Enrollment Services at Central Baptist Theological Seminary.




