
  
EDUCATION DEPARTMENT         Promptly Forward to:  

2020 Scholarship Program        IFCA Bible College  

                Attn: Dr. Alan J. Schrader  

                           25595 Chardon Road  

                Richmond Heights, OH 44143  

 

 

Pastors Reference Form  
 

This form has been provided to you in support of  

                's application for an IFCA scholarship.  

To qualify as a Personal Reference for this applicant you should be an adult who is not related to the applicant. Your candid 

recommendations f comments concerning the applicant's Christian character and maturity are requested. The IFCA Education 

Department will keep the contents of this form strictly confidential. Please provide brief explanations for YES or NO answers. 

Forms must be received prior to this year's 07/31/2020 deadline. Thank you and God bless you!  

1. How long have you known the applicant? _______________________________________________________________________________  

2. Do you believe the applicant has a genuine salvation experience? ___________________________________________________________  

____________________________________________________________________________________________________________________  

3. Does the applicant evidence leadership abilities? _________________________________________________________________________  

____________________________________________________________________________________________________________________  

4. What is the applicant's attitude towards church? ___________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

5. Why do you recommend the applicant for an IFCA scholarship award? __________________________________________________________  

________________________________________________________________________________________________________________________  

 

X________________________________________________      ________________________________________________  

SIGNATURE               DATE  

 

PLEASE PRINT YOUR NAME __________________________________________ TEL. NO. _______________________________________________  

ADDRESS ___________________________________________________ E-MAIL   _____________________________________________________  

___________________________________________________  

___________________________________________________ 


