VANCOUVER 6015 WALTER GAGE ROAD 1-866-822-9031 VST.EDU
VANCOUVER, BC V6T 171 INFO@VST.EDU

SCHOOL OF CANADA

VST

REFERENCE FORM

Please return directly to: By Mail: Email:
Vancouver School of Theology  Vancouver School of Theology Samuel Andri
Please do not return this form 6015 Walter Gage Road admissions@vst.edu
to the applicant. Vancouver, BC V6T 121

Canada

Confidential statement concerning:

The Admissions Office 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 4. Leadership and vocational qualities

2. Academic ability 5. Potential, in your opinion, for study in

3. Emotional stability theology and ministry of the Church.

Please use the space below, or attach your refence letter.

Date: Position & Title:
Name: Phone:
Signature: Email:

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

Application for Admission - Reference Form
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