
Your Information
________________________________________________
LAST NAME                                                                                            FIRST                                                                                                                           MIDDLE

_____FEMALE_______MALE __________________________________________________________________________________________
                                                                                                                      COMMON NAME USED                                                                                                AGE

_____________________________________________________________/_____/______________________________________________
                                                                                                                                   DATE OF BIRTH (M/D/Y)                                                         MARITAL STATUS

_________________________________________________________________________________________________________________      
HOME ADDRESS                                                                                                                           CITY                                             PROVINCE          POSTAL CODE           

_________________________________________________________________________________________________________________
HOME PHONE NUMBER                                                                                                                                                                                 CELL PHONE NUMBER                                                             

_______YES_________NO____________________________________________________________________________________________
MAY WE CONTACT YOU BY TEXT MESSAGE?                                                                                                                                  PRIMARY E-MAIL ADDRESS

_________________________________________________________________________________________________________________
TEMPORARY MAILING ADDRESS (if different from above)                                            CITY                                         PROVINCE              POSTAL CODE

_________________________________________________________________________________________________________________
AT TEMPORARY ADDRESS UNTIL (date)                                                                                                                                       ALTERNATE PHONE NUMBER                     

I PLAN TO ENTER  _______FALL SEMESTER  _______WINTER SEMESTER  

 I PLAN TO ATTEND BETHANY COLLEGE FOR ____1 YEAR ______2 YEARS ______3 YEARS ______4 YEARS

_________________________________________________________________________________________________________________
HAVE YOU APPLIED TO OTHER COLLEGES / UNIVERSITIES FOR THIS YEAR?  IF YES, WHICH ONES?

_________________________________________________________________________________________________________________
HOW DID YOU FIRST HEAR ABOUT BETHANY

_________________________________________________________________________________________________________________
HAS A CURRENT STUDENT INFLUENCED YOUR DECISION TO APPLY? IF SO,  WHO?

Dear Applicant:
We are thankful that you have 
decided to apply for admission to 
Bethany College. Since its founding 
in 1927, Bethany has been nurtur-
ing disciples of Jesus Christ in their 
love for God, their understanding of 
the Bible, and their ministry in the 
Church and the world. 

PHOTOGRAPH

TWO RECENT FULL FACE PHO-
TOGRAPHS ARE NECESSARY 
FOR USING IN THE APPLICA-
TION PROCESS.  PLEASE AT-
TACH ONE PHOTOGRAPH, 
AND PRINT NAME ON BACK OF 
SECOND PHOTOGRAPH.

Steps to Complete your Application:
•	 Complete and return this application, with signed Your Covenant - Community Agreement.
•	 Include your $75 application fee (exempt for part-time students). Cheques (payable to Bethany College), Visa, Master card 

or money order are accepted.
Note: Applications will not be processed until the first two items listed above are received.  

•	 Two recent pictures of yourself (wallet sized) for our first year student display board and your file.
•	 An official transcript from your High School (photocopies and faxes will not be accepted as official documents).*
•	 An official transcript from all post -secondary educational institutions you attended (photocopies and faxes will not be 

accepted as official documents).*
•	 Have two people complete and return the Reference Forms in this application.
*Note: If transcripts are unavailable or incomplete, do not wait to apply.  Send a photocopy of your latest report card and forward the official transcript when 
available.

Please check website for applica-
tion deadlines and scholarships
Fax: 1.306.947.4229
Box 160 HEPBURN, SK S0K 1Z0
Phone: 1.866.772.2175
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Your Family
__________________________________________________________________________
FATHER’S NAME                                                                                                                                                                                         CELL PHONE NUMBER                                                                                                                   E-MAIL ADDRESS

____________________________________________________________________________________________________________________________________________________________________________
WHERE EMPLOYED?                                                                                                                                     POSITION                                                                                                                                         IF FATHER ATTENDED COLLEGE WHERE?

____________________________________________________________________________________________________________________________________________________________________________
MOTHER’S NAME                                                                                                                                                                                      CELL PHONE NUMBER                                                                                                                 E-MAIL ADDRESS

____________________________________________________________________________________________________________________________________________________________________________       
WHERE EMPLOYED?                                                                                                                                     POSITION                                                                                                                                       IF MOTHER ATTENDED COLLEGE WHERE?    

____________________________________________________________________________________________________________________________________________________________________________
ARE YOU LIVING WITH BOTH PARENTS?                                                           IF NOT, STATE WITH WHOM YOU RESIDE?    

____________________________________________________________________________________________________________________________________________________________________________
ADDRESS (if different from applicant’s permanent home address)                                                                                                                              CITY                                                                     PROVINCE                           POSTAL CODE

TO WHOM SHOULD WE SEND INFORMATION ABOUT BETHANY?__________MOTHER__________FATHER__________BOTH PARENTS__________LEGAL GUARDIAN

____________________________________________________________________________________________________________________________________________________________________________
NAMES OF OTHER SIBLINGS IN YOUR FAMILY                                                                                                AGE                                                                    NAMES OF OTHER SIBLINGS IN YOUR FAMILY                                               AGE

____________________________________________________________________________________________________________________________________________________________________________
NAMES OF OTHER SIBLINGS IN YOUR FAMILY                                                                                                AGE                                                                    NAMES OF OTHER SIBLINGS IN YOUR FAMILY                                               AGE

____________________________________________________________________________________________________________________________________________________________________________
NAMES OF RELATIVES WHO HAVE ATTENDED OR ARE ATTENDING BETHANY COLLEGE                                                                                                                 CLASS                                                                                     RELATIONSHIP                         

____________________________________________________________________________________________________________________________________________________________________________
NAMES OF RELATIVES WHO HAVE ATTENDED OR ARE ATTENDING BETHANY COLLEGE                                                                                                                 CLASS                                                                                     RELATIONSHIP

____________________________________________________________________________________________________________________________________________________________________________
NAMES OF RELATIVES WHO HAVE ATTENDED OR ARE ATTENDING BETHANY COLLEGE                                                                                                                 CLASS                                                                                     RELATIONSHIP

____________________________________________________________________________________________________________________________________________________________________________
NAMES OF RELATIVES WHO HAVE ATTENDED OR ARE ATTENDING BETHANY COLLEGE                                                                                                                 CLASS                                                                                     RELATIONSHIP

____________________________________________________________________________________________________________________________________________________________________________
NAMES OF RELATIVES WHO HAVE ATTENDED OR ARE ATTENDING BETHANY COLLEGE                                                                                                                 CLASS                                                                                     RELATIONSHIP                             

FOR MARRIED APPLICANT_______________________________________________________________________________________________________________________________________________________
NAME OF SPOUSE

____________________________________________________________________________________________________________________________________________________________________________
CHILDREN (NAME & AGE)                             

DOES YOUR PARENT/GUARDIAN/SPOUSE SUPPORT YOUR ATTENDING BETHANY?__________IF NOT, EXPLAIN BELOW.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
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Your Medical Information

____________________________________________________________________________________________________________________________________________________________________________
Emergency Contact                                                                                                                                                                                                                                                                                                            Contact Phone number(s)

Provincial health number ________________________________________________________________________________    Family doctor_ _________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Phone number                                                          fax number                                                                             CITY                                                                                                                              PROVINCE                           POSTAL CODE

____________________________________________________________________________________________________________________________________________________________________________
Other health insurance company                                                                                                                                                                                                                                                                                                      policy number

Do you have any physical/medical/mental conditions that we should be aware of in order to provide you with appropriate care? __________

Have you had any communicable diseases? __________ Have you ever been treated for any form of mental illness? ____________

If any of the above are answered  yes, please explain on a separate piece of paper.

____________________________________________________________________________________________________________________________________________________________________________
Please LIST ANY MEDICATIONS YOU ARE TAKING INCLUDING DOSAGE, CONDITION BEING TREATED, START DATE AND DURATION OF TREATMENT.

____________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________
Please list all allergies and any treatments necessary in case of allergic reaction

_______________________________________________________________________________________________________________________________________________________

Your Finances

____________________________________________________________________________________________________________________________________________________________________________
HOW DO YOU EXPECT TO MEET YOUR FINANCIAL OBLIGATIONS TO THE COLLEGE?

____________________________________________________________________________________________________________________________________________________________________________

PLEASE CHECK THOSE THAT APPLY TO YOU:   ________EARLY INCENTIVE BURSARY (APPLY BEFORE FEBRUARY 1)        _____EARLY INCENTIVE BURSARY (APPLY BEFORE April 15)

                                                                                        _______ YOUTH ADVANCE GRADE 12 RECEPTION BURSARY (REMEMBER TO INCLUDE BURSARY CERTIFICATE)

                                                                                        _______ ARE YOU (OR PARENTS) MEMBERS OF THE FOLLOWING CONFERENCE ___ALBERTA MB ___SASKATCHEWAN MB ____SASKATCHEWAN EMMC

                                                                                        _______PARENT IN FULL TIME MINISTRY (WITHIN LAST SIX MONTHS)

                                                                                        _______ATTENDED CHRISTIAN HIGH SCHOOL

HAVE YOU APPLIED FOR ANY BETHANY SCHOLARSHIPS?______________________________________________________________________________________________________________________________    

Your Education
__________________________________________________________________________
HIGH SCHOOL YOU ATTENDED                                                                                                                                                                                                                                                                                                      GRADUATION DATE (M/D/Y)

____________________________________________________________________________________________________________________________________________________________________________
ADDRESS                                                                                                                                                                                                                                                               CITY                                             PROVINCE                               POSTAL CODE

WERE YOU ENROLLED IN A MODIFIED PROGRAM?____________________________________________________________________________________________________________________________________
                                                                                                                                                                                                                                                                                    IF YES, EXPLAIN CIRCUMSTANCES ON A SEPARATE SHEET OF PAPER

WERE YOU HOME-SCHOOLED DURING HIGH SCHOOL?______YES________NO____________________________________________________________________________________________________________
                                                                                                                                                                                                                                                                                            IF YES, NAME OF HOME SCHOOL ORGANIZATION/AFFILIATION  

LIST ALL EDUCATIONAL INSTITUTIONS YOU HAVE ATTENDED SINCE HIGH SCHOOL:                                                                                                                                                                                                                                                                                    

____________________________________________________________________________________________________________________________________________________________________________       
SCHOOL                                                                                                                                                                                                                                                                        CITY                                YEARS ATTENDED                                 DEGREE

____________________________________________________________________________________________________________________________________________________________________________       
SCHOOL                                                                                                                                                                                                                                                                        CITY                                YEARS ATTENDED                                 DEGREE

3
Nurturing Disciples and Training Leaders to Serve

Phone: 1.866.772.2175              Fax: 1.306.947.4229



Your Activities
MUSIC

____________________________________________________________________________________________________________________________________________________________________________
What specific areas interest you (Voice, Instrumental, Sound, Multimedia, etc.)?

____________________________________________________________________________________________________________________________________________________________________________
Describe your musical ability and involvement (e.g. type of instrument, level of training, experience):

____________________________________________________________________________________________________________________________________________________________________________

Do you plan to take music lessons? If yes, please specify:_ ____________________________________________________________________________________________________________________       
                                                                                                                                                             Piano                                               Voice                                         Guitar                                                 Drums                                          Other

Are you interested in being a part of a Bethany music team? (please cIRCLE all that apply) 
                                                                                                                                                                                                                                        Point of Impact                                             Worship Team                                      Tech Team
    
DRAMA

____________________________________________________________________________________________________________________________________________________________________________
What specific areas interest you (Acting, Lights, Sound, Make-up, etc.)?

____________________________________________________________________________________________________________________________________________________________________________
Describe your previous drama experience and involvement:

____________________________________________________________________________________________________________________________________________________________________________

Are you interested in being a part of a Bethany drama team? (please cIRCLE all that apply)  
                                                                                                                                                                                                                      Bethany Players              Theatre Production                   Costumes, set building, painting

ATHLETIC

Are you interested in being a part of a Bethany Eagles athletic team? (please cIRCLE all that apply) 
                                                                                                                                                                                                                                            Volleyball       Basketball       Outdoor Soccer       Indoor Soccer       Hockey

____________________________________________________________________________________________________________________________________________________________________________
Describe your previous athletic involvement (type of sport, level of training):

____________________________________________________________________________________________________________________________________________________________________________

Your Church

I attend church regularly________________________________________________________________________________________
                                                                                                                                                                                                                                                                                                                       If not, please explain on a separate page.

I have been baptized_________________________________________________________________________________________________________________________________________________________
                                                                            If so, when?

I am a member of a church_ _________________________________________________________________________________________________________________________________________________       
                                                                            If so, what church?

____________________________________________________________________________________________________________________________________________________________________________
Name of church you attend presently (if different from above)

____________________________________________________________________________________________________________________________________________________________________________
Denomination                                                                                                                                                               Pastor                                                                                                                                                                       Youth Pastor

____________________________________________________________________________________________________________________________________________________________________________
CHURCH’S MAILING ADDRESS                                                                                                                                        CITY                                                                                                                              PROVINCE                           POSTAL CODE

________________________________________________________________________________________________________________________________________________________ 
CHURCH  E-MAIL ADDRESS                                                                                                                                                                                                                                                                                             

________________________________________________________________________________________________________________________________________________________
 YOUTH PASTOR’S E-MAIL ADDRESS
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Your Faith & Lifestyle
____________________________________________________________________________________________________________________________________________________________________________
Describe your relationship with Jesus Christ including your conversion experience and where you stand today

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Who has been the most influential person in your life? Why?

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
What leadership experiences have you had? Please explain

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Describe your greatest strengths and weaknesses

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Describe your home environment, including relationship with parents, SIBLINGS etc.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________
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Your Faith & Lifestyle
____________________________________________________________________________________________________________________________________________________________________________
Describe your involvement in your local church and community.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
What are your special interests and hobbies?

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
What do you hope to achieve while at Bethany College?

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Is there any other information you would like to share that would help us know you better?

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Please circle  all that apply:

I am:                     a morning person                                            a night owl                                                                    neither                                               

 I am:                   energized by people                                       energized by being alone

I am:                    shy                                                                              quiet                                                                                   outgoing                                                                                  boisterous

Due to the nature of student conduct expectations, the following questions must be answered completely.  If you answer ‘yes’ to any of the next four questions, 
please explain on a separate page.

1. Have you ever been convicted of a criminal offense? ________

2. Have you ever made frequent or repeated use of any of the following in the past five years:

alcoholic beverages? _________ tobacco (in any form)? _________ non-prescription or habit-forming drugs? _______

3. Have you ever been treated for alcohol or substance abuse? _________

4. Have you ever been involved in any occult practices (i.e. ouija boards, tarot cards, fortune telling, seances, etc.)?___________
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Your Covenant
COMMUNITY AGREEMENT
The faculty and staff seek to be an intentional community committed to getting to know students personally.  Our focus is to create 
a learning and living environment that promotes a holistic approach to student development.  It is our goal that you will grow in 
your knowledge and love for God and the Church, and that your serving will flow out of your being in the presence of God.  We rec-
ognize that everyone comes from different places in their faith journey, and so we desire to provide an environment in which each 
individual is respected and valued, and together we will discover gifts to build up the community.  We place a high value on mentor-
ing and discipleship and endeavour through chapels, small group meetings, and one-on-one meetings with students to fulfill this 
value.  
As a student joining Bethany College, you are entering into a community in which we carry a mutual responsibility.  Just as our ac-
tions and standards affect you, your actions as an individual within our community directly impacts the whole.  When joining our 
community, each Bethany student accepts the responsibility of abiding by the College’s standards and guidelines and embraces 
the values and ethics of the community that are consistent with being disciples of Jesus Christ.  Each student will be asked to sign 
a Student Agreement Form indicating that they are in agreement with guidelines of the College outlined in the Bethany College 
Student Handbook.  This handbook is mailed to all applicants along with the Student Agreement Form and is available upon 
request.  Failure to complete and sign the Student Agreement Form may result in a rejection or revocation of an offer of admission to 
Bethany College.

By signing this agreement you are: 

a)	 entering willingly into the Bethany College community and its standards and guidelines.

b)	 certifying that the information on this application is truthful, complete and accurate.

c)	 indicating an understanding that if any information provided in this application is determined to be false or misleading, 	
	 your application may be invalidated.

____________________________________________________________________________________________________________________________________________________________________________
Name (please Print)

____________________________________________________________________________________________________________________________________________________________________________
Applicant’s signature                                                                                                                                                                                                                                                                                                                                                       Date

____________________________________________________________________________________________________________________________________________________________________________
Parent / guardian’s signature  (if applicant is under age 18)                                                                                                                                                                                                                                                                                Date

Mail application to:

Bethany College
Box 160
HEPBURN, SK S0K 1Z0

or Fax application to: 1(306) 947-4229
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REFERENCE FORM 1
PASTOR/SPIRITUAL MENTOR

INSTRUCTIONS FOR THE 
APPLICANT:
Please complete this section of this 
form, then give it to your pastor, youth 
pastor, mentor or church leader (not a 
relative) who has known you for more 
than one year and is familiar with your 
spiritual walk.

Applicant Information

___________________________________________________________________________________________________/_____/________
APPLICANT NAME                                                                                                                                                                                       DATE OF BIRTH (M/D/Y)                                         

_________________________________________________________________________________________________________________      
ADDRESS                                                                                                                                        CITY                                             PROVINCE          POSTAL CODE           

_______________________________________________________I PLAN TO ENTER  _______FALL SEMESTER  _______WINTER SEMESTER  
PHONE NUMBER                                              

BY SIGNING BELOW, I WAIVE MY RIGHT TO SEE THIS RECOMMENDATION PRIOR TO ITS SUBMISSION TO BETHANY COLLEGE.

_________________________________________________________________________________________________________________
Applicant’s signature                                                                                                                                                                                                             Date

INSTRUCTIONS FOR THE 
EVALUATOR:
The student named above is applying 
for admission to Bethany College and 
is required to have this form on file 
before admission can be considered.  
Bethany College’s purpose is to 
build a community of believers who 
are strongly committed to Christ 
and desire to follow His leading in 
their lives.  With this is mind, please 
complete the following as honestly 
and completely as you can.  Thank you 
for your prompt attention.

Reference

_________________________________________________________________________________________________________________	
NAME OF REFERENCE                                                                                                                                                                                  

_________________________________________________________________________________________________________________      
RELATIONSHIP TO APPLICANT                                                                                                                       HOW LONG HAVE YOU KNOW THE APPLICANT           

HOW WELL DO YOU KNOW THE APPLICANT?  ________VERY WELL     _______WELL    _______CASUALLY            

ON A SCALE OF 1 TO 5, RATE THE APPLICANT IN THE FOLLOWING AREA (1 excellent, 2 above average, 3 average, 4 below average, 5 unsatisfactory)

_____HONESTY & PERSONAL INTEGRITY                         _____ATTITUDE TOWARDS AUTHORITY                              ______EMOTIONAL STABILITY

_____ATTITUDE TOWARDS SCHOOL WORK                  ______ABILITY TO MAKE FRIENDS                                           _______ABILITY TO ADAPT

DOES THE APPLICANT HAVE A PERSONAL RELATIONSHIP WITH CHRIST?  _____YES ____NO _____UNKNOWN          ____________________
                                                                                                                                                                                                                                                   HOW LONG?                                           

____________________________________________________________________________________________________________________________________________________________________________
Please explain

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
What evidences of spiritual life and growth have you observed in the applicant’s life?

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Describe the applicant’s home life and relationship to parents, siblings.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Comment briefly about the applicant’s involvement in church AND community activities.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Do you have any reservations about this person’s working with children? Please explain.

____________________________________________________________________________________________________________________________________________________________________________

Please return this reference to 
Bethany College:
Fax: 1.306.947.4229
Box 160 HEPBURN, SK S0K 1Z0
Phone: 1.866.772.2175
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____________________________________________________________________________________________________________________________________________________________________________
Name (please Print)                                                                                                                                                                                                      E-MAIL ADDRESS                                                                                                     home phone                         

____________________________________________________________________________________________________________________________________________________________________________
MAILING ADDRESS                                                                                                                                        CITY                                                                                                                                                      PROVINCE                           POSTAL CODE

____________________________________________________________________________________________________________________________________________________________________________
Church name                                                                                                                                                                                                                                                   position                                                                              church phone

____________________________________________________________________________________________________________________________________________________________________________
CHURCH’S MAILING ADDRESS                                                                                                                                        CITY                                                                                                                              PROVINCE                           POSTAL CODE

____PLEASE SEND ME INFORMATION ABOUT BETHANY COLLEGE  ______I AM AN ALUMNUS OF BETHANY COLLEGE

________________________________________________________________________________________________________________________________________________________
SIGNATURE OF REFERENCE                                                                                                                                                                                                                                                                                                       DATE                                                                                

____________________________________________________________________________________________________________________________________________________________________________
Comment briefly about the applicant’s interest and ability to learn and grow in an academic environment.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Comment briefly about Applicant’s SOCIAL READINESS FOR COLLEGE.  HOW DO THEY RELATE TO THEIR PEERS?

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Describe the applicant’s attitude toward authority.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Comment about the applicant’s PERSONALITY AND HOW THEY EXPRESS THEIR emotions.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Please indicate any moral or lifestyle issues that the applicant may be dealing with (eg. alcohol, drug use, tobacco use, pornography, occult activity, etc.)

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Please indicate  ANY areas in which you feel the applicant COULD BENEFIT FROM help/guidance.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Do you recommend that we accept this applicant?  _____Yes  ______With Reservations  ______Unsure  ______No

____________________________________________________________________________________________________________________________________________________________________________
If answer is anything other than yes, please give further explanation.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

If there is any other information regarding the applicant you would prefer to share with us over the phone, please call us toll free at 1-866-772-2175.

_______________________________________________________________________________________________________________________________________________________________________	
APPLICANT NAME                                                                                                            
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REFERENCE FORM 2
ADULT FRIEND (OVER AGE 21)

INSTRUCTIONS FOR THE 
APPLICANT:
Please complete this section of this 
form, then give it to your pastor, youth 
pastor, mentor or church leader (not a 
relative) who has known you for more 
than one year and is familiar with your 
spiritual walk.

Applicant Information

___________________________________________________________________________________________________/_____/________
APPLICANT NAME                                                                                                                                                                                       DATE OF BIRTH (M/D/Y)                                         

_________________________________________________________________________________________________________________      
ADDRESS                                                                                                                                        CITY                                             PROVINCE          POSTAL CODE           

_______________________________________________________I PLAN TO ENTER  _______FALL SEMESTER  _______WINTER SEMESTER  
PHONE NUMBER                                              

BY SIGNING BELOW, I WAIVE MY RIGHT TO SEE THIS RECOMMENDATION PRIOR TO ITS SUBMISSION TO BETHANY COLLEGE.

_________________________________________________________________________________________________________________
Applicant’s signature                                                                                                                                                                                                             Date

INSTRUCTIONS FOR THE 
EVALUATOR:
The student named above is applying 
for admission to Bethany College and 
is required to have this form on file 
before admission can be considered.  
Bethany College’s purpose is to 
build a community of believers who 
are strongly committed to Christ 
and desire to follow His leading in 
their lives.  With this is mind, please 
complete the following as honestly 
and completely as you can.  Thank you 
for your prompt attention.

Reference

_________________________________________________________________________________________________________________	
NAME OF REFERENCE                                                                                                                                                                                  

_________________________________________________________________________________________________________________      
RELATIONSHIP TO APPLICANT                                                                                                                       HOW LONG HAVE YOU KNOW THE APPLICANT           

HOW WELL DO YOU KNOW THE APPLICANT?  ________VERY WELL     _______WELL    _______CASUALLY            

ON A SCALE OF 1 TO 5, RATE THE APPLICANT IN THE FOLLOWING AREA (1 excellent, 2 above average, 3 average, 4 below average, 5 unsatisfactory)

_____HONESTY & PERSONAL INTEGRITY                         _____ATTITUDE TOWARDS AUTHORITY                              ______EMOTIONAL STABILITY

_____ATTITUDE TOWARDS SCHOOL WORK                  ______ABILITY TO MAKE FRIENDS                                           _______ABILITY TO ADAPT

DOES THE APPLICANT HAVE A PERSONAL RELATIONSHIP WITH CHRIST?  _____YES ____NO _____UNKNOWN          ____________________
                                                                                                                                                                                                                                                   HOW LONG?                                           

____________________________________________________________________________________________________________________________________________________________________________
Please explain

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
What evidences of spiritual life and growth have you observed in the applicant’s life?

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Describe the applicant’s home life and relationship to parents, siblings.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Comment briefly about the applicant’s involvement in church AND community activities.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Do you have any reservations about this person’s working with children? Please explain.

____________________________________________________________________________________________________________________________________________________________________________

Please return this reference to 
Bethany College:
Fax: 1.306.947.4229
Box 160 HEPBURN, SK S0K 1Z0
Phone: 1.866.772.2175
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____________________________________________________________________________________________________________________________________________________________________________
Name (please Print)                                                                                                                                                                                                      E-MAIL ADDRESS                                                                                                     home phone                         

____________________________________________________________________________________________________________________________________________________________________________
MAILING ADDRESS                                                                                                                                        CITY                                                                                                                                                      PROVINCE                           POSTAL CODE

____PLEASE SEND ME INFORMATION ABOUT BETHANY COLLEGE  ______I AM AN ALUMNUS OF BETHANY COLLEGE

________________________________________________________________________________________________________________________________________________________
SIGNATURE OF REFERENCE                                                                                                                                                                                                                                                                                                       DATE                                                                                                                                             
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____________________________________________________________________________________________________________________________________________________________________________
Comment briefly about the applicant’s interest and ability to learn and grow in an academic environment.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Comment briefly about Applicant’s SOCIAL READINESS FOR COLLEGE.  HOW DO THEY RELATE TO THEIR PEERS?

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Describe the applicant’s attitude toward authority.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Comment about the applicant’s PERSONALITY AND HOW THEY EXPRESS THEIR emotions.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Please indicate any moral or lifestyle issues that the applicant may be dealing with (eg. alcohol, drug use, tobacco use, pornography, occult activity, etc.)

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
Please indicate  ANY areas in which you feel the applicant COULD BENEFIT FROM help/guidance.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Do you recommend that we accept this applicant?  _____Yes  ______With Reservations  ______Unsure  ______No

____________________________________________________________________________________________________________________________________________________________________________
If answer is anything other than yes, please give further explanation.

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

If there is any other information regarding the applicant you would prefer to share with us over the phone, please call us toll free at 1-866-772-2175.

_______________________________________________________________________________________________________________________________________________________________________	
APPLICANT NAME                                                                                                            
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