
   
student affairs reference form 

 

 

PO Box 2501 Julian CA 92036   Tel: 530 865 9601   Fax: 909 498 7329   Email: CCSPinfo@aol.com 

APPLICANT’S NAME: (last, first, M.I.)  

  

APPLICANT’S COLLEGE:  

  

ADMISSION APPLICATION FOR: (please tick one):   Belize  South Pacific 
 
 

Instructions to Applicant: Please complete the information above. Then be sure to sign one of the following 
statements before giving this reference form to your student affairs staff to complete. 
 
I HEREBY WAIVE any claim to access this student affairs reference form written on behalf of my application to the Creation Care 
Study Program. 
 
 
Applicant’s Signature: 

  
Date: 

  

 
I DO NOT WISH TO WAIVE any claim to access this student affairs reference form written on behalf of my application to the 
Creation Care Study Program. 
 
 
Applicant’s Signature: 

  
Date: 

  

 
 
 

Instructions to Student Affairs Staff: The student named above has applied for participation in the Creation Care 
Study Program. Please know that your recommendation is a vital part of the student’s application process. Your candid comments 
in the following areas are crucial. If you are not personally acquainted with the applicant, please either have another student 
affairs officer who is acquainted complete this form, or fill out this form based on an interview with the student, a discussion with 
an R.D. or R.A. who knows the student, and a full review of his/her records.  Please complete this form (or you may attach a 
letter) as soon as possible since applicants are considered on a rolling admission basis. When completed, please send to the 
Creation Care Study Program address at the bottom. Please address the following: 
 
How long have you known this student and in what capacity? 
 

 

 
 
What is the level of the student’s Christian commitment and maturity? 
 

 

 

 

 

 
 
How would you describe the student’s maturity and personal character? Please also comment on the student’s emotional stability 
and social development. (There’s more space on the back if needed.) 
 

 

 

 

 



   
student affairs reference form 

 

 

PO Box 2501 Julian CA 92036   Tel: 530 865 9601   Fax: 909 498 7329   Email: CCSPinfo@aol.com 

Applicants to the Creation Care Study Program are asked to commit themselves to the following statement: 
 
I HEREBY RECOGNIZE that I will be participating in a unique Christian college community in Belize or the South Pacific, thus I 
pledge I will seek to live by the Christian values and norms of the community.  Moreover, while involved in this program, I will 
endeavor to conduct my life in accord with the teachings of Scripture and will refrain from those actions it expressly forbids, 
including drunkenness, fornication, homosexual practice, adultery, theft and dishonesty. 
 
In your judgment, will this student have difficulty living under this behavioral code? (If the student has ever been on probation for 
behavioral violations while attending your institution, please explain the circumstances.) 
 

 

 

 

 

 
 
 
Additional remarks or other issues we should be aware of: 
 

 

 

 

 

 
 
 

 Highly Recommend      Recommend      Recommend with Reservation      Do Not Recommend 

 
 
 
Signature: 

  
Date: 

  

 
Full Name (please 
print): 

  
 

Position: 

  

 
Phone: 

  
College/University: 

  

 


