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Lincoln Christian University Spiritual Life Reference

Student (please print) 
Please give this form to your minister, youth minister or spiritual mentor. This form should not be completed by a relative. Your application file is not
considered complete until LCU has received this form.

Student Name _______________________________________________________________________________________________

Address_____________________________________________________________________________________________________

City ______________________________ State__________ Zip_________________ Phone (______)________________________

I waive my right to see this completed reference form.

Signature __________________________________________________________________   Date __________________________

Reference
Please complete this form and return it to Lincoln Christian University. Thank you for your assistance.

Compared to his/her peers, how do you rate this applicant in terms of:

1-Below Average   2-Average   3-Above Average   4-Very Good   5-Superior   n/a-No Basis for Evaluation

Christian Character 1 2 3 4 5 n/a Home Life 1 2 3 4 5 n/a
Responsibility/Reliability 1 2 3 4 5 n/a Integrity/Honesty 1 2 3 4 5 n/a
Spiritual Maturity 1 2 3 4 5 n/a Respect for Authority 1 2 3 4 5 n/a
Emotional Maturity 1 2 3 4 5 n/a Concern for Others 1 2 3 4 5 n/a
Leadership 1 2 3 4 5 n/a Discretion with the Opposite Sex 1 2 3 4 5 n/a
Social Skills 1 2 3 4 5 n/a Church Participation 1 2 3 4 5 n/a

Please comment on the applicant’s commitment to Jesus Christ. _____________________________________________________

__________________________________________________________________________________________________________

LCU strives to be an alcohol-free, smoke-free, drug-free, and sexually pure campus. Is the applicant’s lifestyle consistent with
these standards?  � yes   � no  � no basis for response

Give a brief statement about the applicant’s family background that would help us better understand him/her.  _____________

__________________________________________________________________________________________________________

Do you know of any views that might make it difficult for the applicant to be part of the LCU community?  ________________

__________________________________________________________________________________________________________

Has there been any evidence of criminal or social problems? _______________________________________________________

__________________________________________________________________________________________________________

Additional Comments: Please share whatever you think is important for the LCU Admissions Office to know about this
student (e.g., areas where the student may need special attention, unusual strengths). 

How long have you known this student and how familiar are you with him/her?
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I recommend this student: not at all  with significant reservation   with mild reservation   without significant concern
enthusiastically   no basis for responding

Please call me regarding this student.     I would like to receive more information from LCU .

Signature ___________________________________________________________________   D ate __________________________

N ame _________________________________________________________   Title _______________________________________

Church name ________________________________________________________________________________________________

Church address ______________________________________________________________________________________________

City ____________________________________________________________________ State__________ Zip_________________ 

Phone (______) _____________________________  Email __________________________________________________________

Return to: U ndergraduate Admissions O ffice, Lincoln Christian U niversity, 100 Campus View D rive, Lincoln, IL 62656
admissions@lincolnchristian.edu

NO POSTAGE 
NECESSARY IF

MAILED 
IN THE 

UNITED STATES

BUSINESS REPLY MAIL
FIRST-CLASS MAIL   PERMIT NO. 129    LINCOLN  IL

POSTAGE WILL BE PAID BY ADDRESSEE

LINCOLN CHRISTIAN UNIVERSITY
UNDERGRADUATE ADMISSIONS
100 CAMPUS VIEW DRIVE
LINCOLN, IL 62656

Please fold on guidelines and tape on three sides. N O  postage is necessary if mailed in the U nited States.
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