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To be Filled out by Applicant 

Name: _________________________________________ DOB: ____/_____/_______

Address:_______________________________________________________________

City: ______________________________________  State: _______  Zip: _________

Phone: (____) ____________________   Email: _______________________________

Name of Pastor: ________________________________________________________

I am authorizing the release of the following information to be considered in my 
application to North Florida Baptist College. I understand that the information 
will be held in confidence by the college and will not be released to myself or to 
anyone else. I understand that this questionnaire will be mailed to North Florida 
Baptist College by the person completing the information below.

Applicant’s Signature: _______________________________   Date: _____________

Pastor’s Section
To be Filled out by Applicant’s Pastor

Church Name (please print):  _____________________________________________

Address: _ _____________________________________________________________
                       (Street)                                                                             (City)                                     (State)      (Zip)

Phone: (____) ____________________   Email: _______________________________

Christian Character                   Excellent     Good     Average     Poor     Unknown 
Dependability	 	 	 	 	
Cooperation	 	 	 	 	
General Intelligence	 	 	 	 	
Ability to Get Along With Others	 	 	 	 	

In consideration, would you recommend this applicant?
 Yes, with enthusiasm    Yes    Yes, with caution    No  

How long have you known the applicant? __________________________________   

Does the applicant pay their bills on time?   Yes    No    Unknown

Would you hire this applicant to work for you?   Yes    No

If no, please explain: _ ___________________________________________________



Is the applicant the kind of person with whom you would want your son or daughter to 
be close friends?   Yes    No

If no, please explain: _ _________________________________________________________

Is the applicant faithful to all public services?   Yes    No

Is the applicant a faithful tither?   Yes    No

If applicant is a teenager, do they attend teen soulwinning faithfully?  
 Yes    No    No Teen Soulwinning Program

If not a teenager, does the applicant attend an adult soulwinning program faithfully?
 Yes    No

List activities in which the applicant is involved at your church: (i.e. bus ministry, 

mow grass, children’s church, clean church, etc.)__________________________________

____________________________________________________________________________

To what extent does the applicant follow your advice?
 Completely, without question    Completely, with question    For the most part  
 Seldom

Please list any significant factors in applicant’s background which we need to know: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Signature: _________________________________________ Date: _____________________

NOTE:  Send this form directly to the school.  Do not return it to the applicant!

12046 Normandy Boulevard, Jacksonville, Florida 32221 • 1-855-NFBC-4-ME
Greg Neal, Chancellor

www.NFBC4ME.com

NORTH FLORIDA
BAPTIST COLLEGE


