
To the applicant: This reference is to be completed by someone well known to you who can vouch for your character; this 
may be a church leader, supervisor, mentor, or someone in a similar role (it may not be a member of your family).  
Please give the person a stamped envelope addressed to the William Jessup University, Degree Completion Program,  
1190 Saratoga Ave., Suite 210 San Jose, CA  95129

I waive my rights to examine this form. I understand tht this reference form is required for admission to the Degree Completion 
Program, that it will be used for admission purposes only and will be destroyed upon acceptance to the University.

Applicant Signature _________________________________________________________ Date____________________________

Applicant’s Name ___________________________________________________________ Date____________________________

Address ____________________________________________________________________________________________________
	 Number & Street	 City	 State	 Zip Code

Telephone _________________________________

To the Reference:  The above person is applying for admission in the Degree Completion Program of William Jessup  
University. This reference will be used only in the admission process, and will be destroyed upon acceptance to the University. 
We encourage a spirit of openness and candor as you carefully complete both sides of this form. Please mail this form to the 
Degree Completion Program Office.

1.	How well do you know the applicant?	 r Well	 r Casually	 r Not Well

	 How long have you known the applicant? ________ (# of years)                                                                            

2.	Has the applicant made a personal commitment to Jesus Christ?	 r Yes	 r No	 r Unknown	

	 Comments:

	 _________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________

3.	To what extent has the applicant participated in the activities of the church and/or community?

	 _________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________

4.	Are you aware of any personality traits or personal habits which might hinder the applicant’s relationships with other  
	 people or in accomplishing academic work?
	

	 _________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________

Reference Personal



5.	Please comment on any special circumstances, home conditions, health, etc., which may prove helpful in  
	 considering this applicant’s admission and/or adjustment to the University.

	 _________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________

6.	What are some of the strengths and special abilities of the applicant? 

	 _________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________

7.	How have these strengths contributed to his or her work with others?

	 _________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________

8.	How do you respond to this person’s application for the Degree Completion Program of William Jessup University?
					   
	 r Highly recommend (Exceptional Applicant)	 r Recommended

	 r Recommended with reservations	 r Not recommended

Please comment on the recommendation you have made and add any other information which could be beneficial to us in 
considering this applicant for admission

	 _________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________

Signature ___________________________________________________________________ Date __________________________

Print Name _________________________________________________________________ Telephone ______________________

Church ____________________________________________________________ Position ________________________________

Address ____________________________________________________________________________________________________
	 Number & Street	 City	 State	 Zip Code




