
R E C O M M E N D A T I O N
F O R M

Passport  No.  :  _____________________________

Marita l  Status  __________________  Gender ____________ Date of  Birth  

A P P L I C A N T  D E T A I L S

Tit le  ___________

Home Language ___________________________ South Afr ican Cit izen?

First  Name/s _______________________________________________Preferred Name  ___________________

In it ia ls  _________ 

Maiden Name ( If  Marr ied )_________________________________________ _______

ID No.

Surname ____________________________________ 

Y   Y     Y    Y     M   M   D   D

The completed form may not be given to the appl icant,  but must be returned directly to SABC.

The above person has appl ied for  enrol lment as  a  student  at  SOUTHERN AFRICA BIBLE COLLEGE .
Ser ious considerat ion wi l l  be g iven to your  comments on th is  recommendat ion form;  therefore we
ask that  you complete i t  careful ly .  S ince we request  a  candid evaluat ion,  your  remarks wi l l  be held in
str ict  conf idence.  

T H E  C H U R C H  L E A D E R  / O V E R S E E R /  P R E A C H E R

Tit le  :  ___________ Surname :  ________________________________________________________________

First  Name :  ___________________________ Name of  The Congregat ion :  ___________________________

Home No.  ___________________________  Work No.  _____________________________

Fax No.   __________________________  E  Mai l  ___________________________________________________

Cel l  Phone No.  ( 1)  _________________________     Cel l  Phone No.  (2)  _________________________

C O N T A C T  I N F O R M A T I O N

A D D R E S S   D E T A I L S

Resident ia l  Address __________________________________________________________________________

____________________________________________________________________ Code __________________

Postal  Address ______________________________________________________________________________

_____________________________________________________________________ Code __________________

(CONFIDENTIAL QUESTIONNAIRE)

Yes No

Postnet Suite 352 ,Private Bag X043,Benoni 1500 ,Republic of South Africa
Tel. +27 11 969 4497/8

Email: info@sabiblecollege.co.za / recruitment@sabiblecollege.co.za
Reg No. 2002/010094/08

Registered with the Department of Higher Education and Training as a
private higher education institution under the Higher Education Act, 1997.

Reg No. 2000/HE08/006

Permanent Resident  Yes No

ALL INFORMATION PROVIDED WILL BE TREATED
WITH THE STRICTEST CONFIDENCE. 
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R E C O M M E N D A T I O N  F R O M  T H E  C H U R C H  L E A D E R / O V E R S E E R / P R E A C H E R

Your Posit ion At  Church:  ___________________________________________

Yes No

If  Yes,  which year(s)? ____________

E V A L U A T E  A P P L I C A N T ’ S  C H A R A C T E R  A N D  L I F E S T Y L E  

Date of  Bapt ism Descr ibe re lat ionship:  ____________________________

Select  :  G  =  Good,  F  =  Fair ,  P  =  Poor ,  U  =  Unknown

_____________________________________________________________________________________________

How long have you held th is  posit ion?:  _________  Are you a  graduate of  SABC? :  

T H E  C H U R C H  L E A D E R  / O V E R S E E R /  P R E A C H E R ’ S  E V A L U A T I O N  O F  A P P L I C A N T
R E L A T I O N S H I P

How long have you known the appl icant? _________________ Is  the appl icant  bapt ized?
________________

Y   Y     Y    Y     M   M   D   D

Leadership qual i t ies  

Dependabi l i ty

Financia l  responsibi l i ty  

Honesty and integr ity
 
Abi l i ty  to work with others

Di l igence as  a  student /worker

Emotional  stabi l i ty

Academic abi l i ty  

Response to author ity  /  instruct ion

Discip l ine

Spir i tual  inf luence on others

Personal  c leanl iness

T O  Y O U R  K N O W L E D G E  D O E S  A P P L I C A N T

Use tobacco? Yes No Unknown

Drink a lcohol? Yes No Unknown

Have a  record of  community  d isturbance?  Yes No Unknown

Gamble? Yes No Unknown

Live an immoral  l i fe? Yes No Unknown

Use i l legal/habit-forming drugs? Yes No Unknown



F A M I L Y / S O C I A L  L I F E  

Descr ibe appl icant ’s  marr iage/fami ly  l i fe  :  _____________________________________________________

Y O U R  P E R C E P T I O N  O F  A P P L I C A N T ’ S  A T T I T U D E  T O W A R D  T H E  C H U R C H
A N D  I T S  A C T I V I T I E S :  M I N I S T R Y  

_____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

_____________________________________________________________________________________________

What is  appl icant ’s  involvement in  the ministry? 

Do you recommend that  the appl icant  be considered for  enrol lment at  SOUTHERN AFRICA BIBLE
COLLEGE?  

Yes No Not Sure

ADDITIONAL COMMENTS THAT WOULD BE HELPFUL IN EVALUATING APPLICANT:  

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Signature of  The Church Leader /Overseer/  Preacher :   ________________________________

Date Signed:  _______________________

I  hereby cert ify  that  the information contained in  th is  statement is  complete and accurate to the
best  of  my knowledge and bel ief  and I  understand that  any fa lse statement made on th is  appl icat ion
wi l l  be cause for  the candidate’s  d isqual i f icat ion.  

Preach

Lord’s  Supper

Teach Adults
                                                                              

Sunday School  (chi ldren)

Song Leading

How many t imes per  month ________________________


