
 

 
 

Bachelor of Theology Referee Form 
 

Legal Name of Applicant  Date of Birth 
 
 
 
 

(Mr . /Ms. ) F i r s t Na m e L a s t N a m e Y e a r M o n t h D a y  
 
 

Term of Admission: Fall    Winter    Summer    
 

In order to help the Bachelor of Theology Committee assess the suitability of applicants to the B.Th. program, 
would 
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