
Reference Form
VANCOUVER SCHOOL OF THEOLOGY
Tel: 604/822-9809 •  Fax: 604/822-9212 •  E-mail: vstinfo@vst.edu

Confidential statement concerning: ___________________________________________________________

The Registrar of Vancouver School of Theology would appreciate a confidential statement from you concerning the person named above
who has applied for admission to the School.  Please indicate the length and nature of your relationship with the applicant.  Information is
desired especially on the following points:

1. Character and personality
2. Academic ability
3. Emotional stability

4. Leadership and vocational qualities
5. Potential, in your opinion, for study in theology and ministry of the Church.

This should NOT be returned to the applicant.
Please mail directly to:

The Registrar, Vancouver School of Theology,
6000 Iona Drive, Vancouver, BC,

Canada  V6T 1L4
or send by fax to: 604/822-9212

Thank you for your effort in assisting
us with our discernment process.

Date_______________________________________________

Signed_____________________________________________

Position & Title____________________________________

Address___________________________________________

__________________________________________________

Telephone Number__________________________________

Vancouver School of Theology




