
                                                                      
           PASTORAL  REFERENCE 

 
Name of Applicant:  ___________________________________ 

 
Applicant’s Declaration: 

For the purpose and objectives of confidentiality, I ________________________________________ hereby agree to waive future 

access to this document or its future usage in any legal pursuit against anyone, including, the referee and any school official 

authorized to duly execute matters of enrolment. 

 

Signature of Applicant ______________________________  Date: ___________________ 

 

Please note that the Applicant should sign this form before you complete it.  Your honest appraisal is important in determining probable 

success in College.  Please fill in this form as completely as possible and mail it directly to us in the envelope the applicant has 

provided.  Your assistance is appreciated. 

 

Referee’s Declaration: 

 

I _______________________________________________ hereby declare that that this reference form will not be made available to 

the Applicant for inspection.   

 

Signature: ____________________________________   

  ASSESSMENT OF STANDARDS OF CONDUCT & CHRISTIAN COMMITMENT 

  Trans-Africa Christian University subscribes to certain standards of conduct and your fair assessment will be appreciated.  Comment   

on the following matters as they relate to the applicant: 

                                   

1. How long have you known the applicant? __________  

2. In what capacity? _________________________________________ 

3. Has  he/she been a born again Christian during this time? _____________ 

               If not, how long has he/she been converted? ___________________ 

4. To your knowledge, has the applicant lived a consistent Christian life?   _____________________________________ 

               If not, please explain on a different paper. 

5. How would you describe the Applicant’s character: _________________________________________________________ 

6. To your knowledge, is the applicant fit for the programme applied for:___________________________________________ 

 

If you have not recommended or have reservations about recommending this applicant, please explain on a separate sheet of paper, 

Write any comments that you feel would help us in regard to this applicant. 

 

___________________________________           ___________________________                __________________________ 

                   Pastor’s name                  Phone No.                                                        Signature 

 

 

Name and Address of the Church:   ________________________________________________________ 

 

 

Trans-Africa Christian University 
P O Box 21067 KITWE - ZAMBIA 

Tel: +260 212 239037 

EMAIL: registrar@tacuzambia.org WEBSITE: www.tacuzambia.org 

Registered with the Ministry of Higher Education 

 

mailto:registrar@tacuzambia.org

