
 

PERSONAL REFERENCE FORM  

FOR ADMISSION 
(Three references are necessary  

for a completed admission file.)  
 

  

TO BE COMPLETED BY APPLICANT 

 

The Privacy Act of 1974 permits an applicant access to any information in his/her own student 

files. 
 

______________________________________________________________________________ 
Applicant’s Name        (please print) 

 

Application for the  �  Master of Divinity     � Master of Arts in Family Ministry 

 

I � waive     � do not waive my right of access to contents of this form.  

 

________________________________________________     ___________________________ 
Applicant’s Signature                                                                                         Date 

 
 

TO BE COMPLETED BY RECOMMENDER 
(Family members may not be used as references) 

 

Your Name: ___________________________________________________________________ 

 

Address: ______________________________________________________________________ 
                                 Address                                                                 City                             State          Zip 

 

Telephone Numbers: ____________________________________________________________ 

 

What is your relationship to the applicant?____________________________________________ 

 

How long have you known him/her? ________________________________________________ 

 

Has the applicant discussed his/her ministry goals with you? _____________________________ 

 

Guidelines for Evaluation 
 

The person whose name appears above has applied for admission to the Master of Divinity or 

Master of Arts in Family Ministry program at Logsdon Seminary. Please evaluate this applicant 

in the areas listed below. Your candor will help in the decision. Please discuss specific gifts and 

limitations rather than offering routine praise. 
 

What is your evaluation of this person’s: 

1. Commitment to Christ and the church? 

2. Aptitude and potential for ministry? 

3. Academic ability, achievement and enthusiasm? Please comment on specific 

strengths and limitations. 

4. Leadership ability, maturity and relational ability? 
 

Please respond on the back of the form. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Please continue on an additional sheet, if needed. 

 

Check all that apply: 

 

�  I recommend this person for admission with 
  

 � enthusiasm      
 

 � confidence 
 

 � reservation 
 

�  I cannot conscientiously recommend this person for admission. 

 

�  I would  �  would not recommend this person for a church-related position upon his/her 

graduation. 

 

�  I would like a representative of Logsdon Seminary to call me to talk further. 

 

   Daytime phone: ____________________________________ 

 

Signature:  _______________________________________________  Date:   _____________ 

 
Please return this form to: 

Logsdon Seminary 

Hardin�Simmons University 

Box 16235 

Abilene, TX  79698-6235 

 

Telephone: (325) 670-5866  or 1-800-996-6348 

Fax: (325) 670-1406 


