Principia College

CHRISTIAN SCIENCE REFERENCE

Office of Admissions and Enrollment

Elsah, lllinois 62028-9799 . . L . T
phone 1.800.277.4648 Please describe your relationship with the applicant, indicating the

fax 1.618.374.4000 length and extent of your association.

www.prin.edu/college
collegeadmissions@prin.edu

.........................................

applicant’s name

Since our purpose as an educational
institution is fo serve the Cause of
Christian Science, we depend on refer-
ences from people like you.

Each applicant for admission to Principia
will request reference information from a
Christian Scientist who is not a rela-
tive. Your candid comments will be an
essential part of our admissions pro-
cess. If you are not certain of this
applicant’s current stand in regard
to the topics mentioned below,
please schedule a personal inter-
view with the applicant before
completing this reference.

Share with us any information about the applicant’s family background
which would be helpful to the Admissions Committee. :

We are grateful for your assistance.
Your comments will be kept con-
fidential. Thank you for taking the
time to complete this reference form.

Please return it as soon as possible fo:

Admissions Office
Principia College
Elsah, lllinois 62028-9799

Deadlines: References must be postmarked by January 15 for merit scholarship applicants; February 1 for international stu-
dents; and March 1 for all others. Deadlines for Winter and Spring Quarters are November 15 and February 15, respectively.

Indicate where you believe this applicant is in regard to Christian Science by checking the appropriate boxes. Space is provided
for comments. :

Attendance at Sunday School and/or church:
O weekly O twice/month O once/month O seldom (O does not attend (O I'm not sure

If attendance is less than weekly, please explain. :

Study and application of Christian Science on a daily basis:

O yes O no O I'mnot sure

Please comment. :

(over)



Please comment on your perceptions of the applicant’s demonstration of Christian Science. :

Allmembers of the Principia community are expected to live in accord with the stated Principia Pledge and the Code of Conduct.
To the best of your knowledge, is the applicant free from participation in and/or use of the following? Please comment on each
of the issues below as appropriate.

« alcohol, tobacco, marijuana, and other drugs [including drugs for medicinal purposes]
« lying, cheating, stealing, and vandalism
« premarital or extramarital sexual relations [both heterosexual and homosexual] :

Is there any additional information you would like to provide which would be helpful to the Admissions Committee as it
considers this applicant for admission to Principia College?

How do you support this candidate’s application to Principia College?

O Strongly recommend O Recommend (O Recommend with reservation (O Do not recommend

If you checked “Recommend with reservation” or “Do not recommend,” please comment:

_ signature _date
h
name [Mr./Mrs./Ms./Miss] [please print or typel telephone number O ome
: : Ooffice
address Ohome
. Ooffice
city state/province ZIP/postal code country

your branch church e-mail address




