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         Scripture Therapy® College & Seminary 
         Character Reference Report 

Please complete and submit to STC&S, 12278 Media Panorama, North Tustin, CA 92705-1331 

Student ___________________________________________________________________ 

Agency ___________________________________________________________________ 

Provider of Reference _____________________________________ Date ______________ 

Using this scale: Excellent “4;” Satisfactory “3;” Marginal “2;” or Inadequate “1”: 

Please evaluate the student in each of the appropriate categories. Be as objectively honest as possible. If you 
are unable to evaluate the student in an area, please state why.   

1. ____ Bears spiritual fruit
2. ____ Uses good judgment
3. ____ Has a forgiving heart
4. ____ Accepts valid criticism
5. ____ Calm in tense situations
6. ____ Has respect for property
7. ____ Maintains confidentiality
8. ____ Communicates effectively
9. ____ Admits mistakes & adjusts
10. ____ Maintains good relationships
11. ____ Courteous and co-operative
12. ____ Knows when to asks for help
13. ____ Adequate biblical knowledge
14. ____ Exhibits Christ-like character
15. ____ Promptness and arrives prepared
16. ____ Responds positively to leadership
17. ____ Adequate professional knowledge
18. ____ Dependability and trustworthiness
19. ____ A self-starter and plans and organizes
20. ____ Evidence proper use of spiritual gifts
21. ____ Follows directions and completes tasks
22. ____ Knows their Godly call and assignments
23. ____ Personal appearance and good safety habits
24. ___   Appropriate empathy and emotional stability
25. ____ Flexible and is open to new ideas & methods
26. ____ Has a “teachable spirit” and learns from experience
27. ____ Practices good stewardship at home and in their ministry
28. ____ Respects and enforces church and governance policies and procedures
29. ____ Striving for spiritual growth, and able to identify own strengths and challenges

Areas of Strength for completing SCT&S: 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
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Anticipated Areas of Challenge in Attending STC&S: 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 

Evaluator’s signature _______________________________________________ Date _____________ 

Student’s -signature (if appropriate) ____________________________________ Date ____________ 

Please return to:

 Scripture Therapy College-Seminary, 
 C/O RoxAnne Triché
 12278 Media Panorama, 
 North Tustin, CA 
 92705-1331 

Or to RoxAnne@ScriptureTherapyCenter.com 
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