Ref F
C L I F F (Prospeiti?el; GBQCIIne Th((e)ol](r)gy and

CO |_ |_ E G E Ministry Students)

1. Applicant's name:

2. Referee’s name:

3. Relationship to applicant:

4. How long have you known the applicant?

5. Please comment on the applicant’s Christian faith.

6. Please comment on the applicant’s Church involvement.

7. Please comment on the applicant’s academic ability.

8. Please comment on the applicant’s character.
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9. Please comment on the applicant’s general health.

10. Please comment on gifts the applicant has that might be relevant to study at Cliff College.

11. Please add anything else you consider to be helpful.

12. Please provide your contact details in case we need any further information.
Tel (day):

Email:

Signed: Date:

Please return to: Admissions, Cliff College, Calver, Hope Valley, S32 3XG
registrar@cliffcollege.ac.uk Tel 01246 584202
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