
 

 
 

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 you kindly respond, as you are able, to the following questions in your letter of reference. Please include 
this form with your reference letter, which should be typed on your own letterhead stationery. 

 
Your reference should be submitted to McGill University, Bachelor of Theology Program, Enrolment Services, 
Student Records, 3415 McTavish Street, Room MS 13, Montreal, Quebec, H3A 0C8, Canada. 
Your reference will be electronically scanned and thus should be clearly legible. 
Please note that applicants are entitled to see the contents of their admission files, including letters of reference. 

 
 

1. How long and in what capacity have you known the applicant? 
 

2. What do you consider to be the applicant's talents or strengths ? Does the applicant have any 
weaknesses that are pertinent to his application? 

 

3. How well suited do you think the applicant is for theological studies? 
 

4. What is your assessment of the applicant's academic abilities and potential? How do these compare 
with those of other students you have taught or advised? 

5. Please comment on any of the applicant's interests, abilities, and potential that may complement the 
program of study. 

 

6. If the applicant is also a candidate for ministry, please comment on the applicant's vocational potential. 
 

7. Please add any comments you deem pertinent. 
 
 

Name of Referee  

Institution (if applicable)  

Title/Position  

Address  

Telephone  Email  

Signature  

Date  
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