
 

ASIA BAPTIST THEOLOGICAL SEMINARY  
of Cornerstone University 

MINISTRY VERIFICATION REFERENCE 
 

 
 
                                                                                          (insert student’s name)  has applied for admission to 
Asia Baptist Theological Seminary of CU.  Each applicant must be actively engaged in some kind of Christian 
service as a volunteer lay person or as a full-time professional.  Could you please help us to assess the 
applicant’s current ministry by carefully completing this form and returning it directly to 
 

ABTS 
360 / 22 Moo 10, San Sai Noi,  
A. San Sai, Chiang Mai 50210  

THAILAND 

State briefly your relationship to the applicant _____________________________________________________ 

How long has the applicant been working with your church, school, mission agency, etc.?  __________________ 

What is the name of the organization? ___________________________________________________________ 
 
Personal Characteristics 

 
1. Is there anything in the applicant’s personal life (habits, past or present) which should be called to our 

attention? 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 
 
2. Would his/her immediate family tend to hinder his/her ministry? __________________________________ 
 
 ______________________________________________________________________________________ 
 
3. Evaluate his/her background from the standpoint of social training and environment.  (Check on line) 
 
 ______________________________________________________________________________________

Outstanding  Above average  Average   Passing   Poor 
 
4. What is your impression of the applicant’s personal appearance?  (Check on line) 
 
 ______________________________________________________________________________________ 
 Extravagant  Inappropriate  Proper   Untidy                     Slovenly 
 
5. What is your impression of the applicant’s physical condition?  (Check on line) 
 
 ______________________________________________________________________________________ 
 Robust                                   Healthy                            Chronically ill                                                 Delicate 
 
 
Practical Considerations - Evaluate the applicant with respect to the following traits:   (Check on line) 

 
1. Compatibility__________________________________________________________________________ 
  Harmonious  Average Discordant 
 
2 Cooperation____________________________________________________________________________ 
  Excellent Average Negative 
 
3. Maturity_______________________________________________________________________________ 
  Developed Average Immature 
 
4. Ability_________________________________________________________________________________

 Superior Average Limited      
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5. Tact__________________________________________________________________________________ 
  Discreet Average  Tactless 
 
6. Judgment______________________________________________________________________________ 
  Exceptional Average Poor 
 
7. Initiative_______________________________________________________________________________ 
  Ambitious Average Lazy 
 
8. Patience_______________________________________________________________________________ 
  Commendable Average  Lacking 
 
9. Perseverance___________________________________________________________________________ 
  Strong Average Weak

   
Public Service - How would you describe the applicant’s experience in the following? 

 
1. Personal work  Extensive  Average  Infrequent 
     Fruitful  Average  Non-productive 
 
2. Teaching   Adults  Teens   Children 
     Effective  Average  Non-effective 
 
3. Preaching   As pastor  Evangelist  Other _______________________ 
     Effective  Average  Non-effective 
 
4. Leadership   Church  School  Other _______________________ 
     Gifted  Average  Poor 
 
5. Other ministry _________________________________________________________________ 
     Excellent  Average  Poor 
 
6. Note Special Aptitudes ___________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 
 
Summary - Please indicate your over-all evaluation of the applicant.    

 
    Excellent  Good   Average  Questionable 
 
We would appreciate any additional comments you feel would be pertinent.   ____________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Thank you for taking the time to fill in this form.  Please note that we need your name printed clearly, your 
signature and the date, in order to process a valid reference.  Thank you. 
 

 
Date _____________________  Signature _______________________________________________________ 
 
Name (printed) _______________________________Position_______________________________________ 
 
Name of organization ________________________________________________________________________ 
 
Address ___________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Phone ___________________________________  E-mail __________________________________________ 
 

 


