
PASTORAL EVALUATION 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

TO THE APPLICANT:  PLEASE FILL OUT THE TOP PORTION OF THIS FORM AND GIVE TO THE PERSON FILLING OUT THIS EVALUATION.   

____________________________________________________________ 
 NAME OF APPLICANT          DATE 

____________________________________________________________ 
 PERMANENT ADDRESS: NUMBER & STREET  CITY/STATE   ZIP CODE   COUNTRY 

____________________________________________________________ 
HOME TELEPHONE    E-MAIL ADDRESS    EXPECTED YEAR & TERM ENROLLMENT 

 

THE STATEMENTS ON THIS REFERENCE WILL BE KEPT CONFIDENTIAL.  WE REQUEST THAT YOU SIGN THE FOLLOWING STATEMENT TO ALLOW YOUR 

EVALUATOR GREATER FREEDOM IN HIS/HER RESPONSE.   
 

“I UNDERSTAND THAT THIS CONFIDENTIAL STATEMENT WILL BE SUBMITTED TO THE ADMISSIONS COMMITTEE AT NEW HOPE CHRISTIAN 

COLLEGE, AND ITS CONTENTS WILL NOT BE SHARED WITH ME.  THIS INFORMATION WILL BE USED FOR ADMISSION PURPOSES ONLY.  I 

HEREBY WAIVE MY RIGHT TO SEE THIS EVALUATION.  I REALIZE THAT THIS WAIVER IS NOT REQUIRED AS A CONDITION OF ADMISSION.  I 

AM ALLOWING THE FOLLOWING INFORMATION TO BE RELEASED ON MY BEHALF BY THE PERSON WHO IS COMPLETING THIS FORM.” 
 

    APPLICANT’S SIGNATURE______________________________________________________ 
 

TO THE EVALUATOR:  THE ABOVE NAMED PERSON IS APPLYING FOR ADMISSION TO NEW HOPE CHRISTIAN COLLEGE.  YOUR 

COOPERATION IN COMPLETING THIS REFERENCE FORM WILL BE GREATLY APPRECIATED.  FRANK COMMENTS WILL BE HELPFUL.  THE 

COMPLETED FORM SHOULD BE MAILED DIRECTLY TO THE COLLEGE, C/O THE ADMISSIONS OFFICE.   
 

HOW LONG HAVE YOU KNOWN THE APPLICANT?_____________ WHAT IS YOUR RELATIONSHIP TO THE APPLICANT?__________________ 
 

HOW WELL DO YOU KNOW THE APPLICANT?     �CLOSE PERSONAL RELATIONSHIP      � FAIRLY WELL      � CASUALLY      � BY NAME ONLY  
 

DOES THE APPLICANT PROFESS TO BE SAVED/BORN AGAIN?      � YES   � NO   � I DON’T KNOW 
 

DO YOU OBSERVE EVIDENCE THAT THE APPLICANT LIVES A CONSISTENT CHRISTIAN LIFESTYLE? 

  �YES  �NO  �I DON’T KNOW  IF NO, PLEASE EXPLAIN 

___________________________________________________________________

___________________________________________________________________ 
 

WHAT ARE THE APPLICANT’S STRONG POINTS OR GIFTS?  

___________________________________________________________________ 
 

WHAT AREAS OF SERVICE HAS THE APPLICANT BEEN ACTIVE?  

___________________________________________________________________ 
 

TO YOUR KNOWLEDGE, HAS THIS APPLICANT EVER USED:          �    ALCOHOL          �    TOBACCO          �    DRUGS (UN-PRESCRIBED)         
 

IF THE APPLICANT HAS EVER USED ANY OF THE ABOVE, PLEASE EXPLAIN: 

___________________________________________________________________ 
 

IN TERMS OF ACADEMIC PREPARATION FOR COLLEGE, HOW WOULD YOU RATE THE APPLICANT?     

      �    VERY WELL PREPARED              �    SOMEWHAT PREPARED            �    NOT WELL PREPARED            �    I DON’T KNOW 
 

CONSIDERING THE RIGORS OF COLLEGE STUDY, WHAT HELP WILL THE APPLICANT NEED IN ORDER TO SUCCEED?  

___________________________________________________________________

___________________________________________________________________ 



PLEASE RATE THE APPLICANT IN THE FOLLOWING AREAS BY CIRCLING THE APPROPRIATE NUMBER.  IF YOU ARE UNABLE TO PROVIDE 

INFORMATION ON A SPECIFIC AREA, PLEASE LEAVE BLANK. 

   

  1 - POOR        2 - BELOW AVERAGE        3 - AVERAGE        4 - ABOVE AVERAGE        5 - SUPERIOR 

 

LEADERSHIP   1 2 3 4 5    SOCIAL SKILLS    1 2 3 4 5 

INTEGRITY/HONESTY  1 2 3 4 5    PERSONAL INITIATIVE   1 2 3 4 5 

MORAL CHARACTER  1 2 3 4 5    SELF-IMAGE    1 2 3 4 5 

CHRISTIAN COMMITMENT  1 2 3 4 5    ACADEMIC MOTIVATION   1 2 3 4 5 

RESPONSIBILITY   1 2 3 4 5   COMMON SENSE/JUDGMENT  1 2 3 4 5  

SERIOUSNESS OF PURPOSE  1 2 3 4 5    EMOTIONAL STABILITY   1 2 3 4 5 

CONCERN FOR OTHERS  1 2 3 4 5    DISCRETION WITH OPPOSITE SEX  1 2 3 4 5  

RESPECT FOR AUTHORITY  1 2 3 4 5    GROOMING/PERSONAL HYGIENE  1 2 3 4 5 

 

PLEASE GIVE ANY FURTHER COMMENTS YOU MIGHT HAVE REGARDING THE APPLICANT THAT WOULD HELP IN OUR EVALUATION.  

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
 

RECOMMENDATION CONCERNING ACCEPTANCE: 

 
BASED ON WHAT THE APPLICANT CAN CONTRIBUTE TO THE ACADEMIC AND SPIRITUAL CLIMATE OF THE COLLEGE, I:  

 �    HIGHLY RECOMMEND        �    RECOMMEND        �    RECOMMEND WITH RESERVATIONS        �    PREFER NOT TO RECOMMEND  

____________________________________________________________ 
 FIRST NAME      LAST NAME    TITLE 

____________________________________________________________ 
 CHURCH/SCHOOL/COMPANY NAME 

____________________________________________________________ 
 MAILING ADDRESS: NAME & STREET    CITY/STATE     ZIP CODE 

________________________________ 
 DAYTIME PHONE 

____________________________________________________________ 
 SIGNATURE            DATE 

 

 

I FEEL IT NECESSARY TO DISCUSS THE APPLICANT FURTHER WITH THE ADMISSIONS OFFICE.           �    YES              �    NO 

 

 

PLEASE MAIL THIS EVALUATION DIRECTLY TO: 

 

ADMISSIONS OFFICE 

NEW HOPE CHRISTIAN COLLEGE 

2155 BAILEY HILL RD. 

EUGENE, OR 97405 

 

 

 

 


