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High School/College/University:

High School/College/University:
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I was registered under the following name(s):
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Address:
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Telephone:

Telephone:
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Date:

Date:

Date:
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I was a student from: to:MONTH MONTHYEAR YEAR

I was a student from: to:MONTH MONTHYEAR YEAR

I was a student from: to:MONTH MONTHYEAR YEAR

ZIP

ZIP

ZIP

Please send official transcript to: Summit Christian College, 2025 21st Street, Gering, NE  69341Phone:  (308) 632-6933  Fax:  (308) 632-8599
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transcript request

transcript request

transcript request

Rate the applicant’s potential for successShould be discouraged from going to college   Below AverageAverageAbove AverageOutstanding
How long have you known the applicant? Years  MonthsIn what capacity have you known the applicant?Minister Youth Minister Church LeaderPrincipal Counselor TeacherEmployer Supervisor Other

______ ______

_______________________________________________

______

_______________________________________________

______

Listed below are some tendencies which, if present, may reduce the effectiveness of the applicant’s work and witness.  If you have noticed any of the following or similar limitations in the applicant, please mark the limitation.IntolerantArgumentativeDomineeringSullenGiven to exclusive and absorbing friendshipsLacking in humor, or the ability to take a jokeApplicant seems relatively free from all such tendencies

Signed 

Comments

Date 
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