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&/ Canadian Chinese School of Theology Vancouver

Reference Letter — Character ;‘%’EE.J}"E‘.E (This document is also available in English.)

Name of Applicant ¥ 3+  (English) (please PRINT) (* <)
Address:
Email: Phone: Date:

Please indicate which program you wish to apply for.
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Instructions
Applicant: Please print your name on the line above and give this reference form to your referee along with a
pre-stamped envelope addressed to the Admissions Office, CCST Vancouver, P.0. Box 365, 186—8120 No.2 Road,
Richmond, BC V7C 5]8. The referee should mail the reference form directly to CCST Vancouver.

Referee: Please answer the following questions and check the personal knowledge matrix on the reverse to the best
of your knowledge. The information that you give will be held in strict confidence. When completed, mail directly to
the Admissions Office, CCST Vancouver.

Thank you for participating in CCST Vancouver’s admission procedures.

About the Applicant

How long have you known the applicant Rk B 55 A% ? Years ZF: Months H:
How well do you know him/her? By name & sight Casually Fairly well Very well
CEL S IR T =¥ HE IEH
In what capacity?

TEEBEE ?

Do you consider the applicant to be a good candidate as a student at CCST Vancouver? (Please explain)
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About the Referee

Name of Referee #EE A #:44:  (English) Date
H37) H #:

Church Name (English) Denomination
Address Hriil-: Position/Title
Mk Az :

Phone Z5f: Email B Signature % %:

Office Address: 8971 Beckwith Road, Richmond, BC
Office Contact: 1.778.251.5678 | info@ccstvan.ca | www.ccstvan.ca
Mailing Address: P.O. Box 365, 186 - 8120 No. 2 Road, Richmond, BC V7C 5]8
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Office Address: 8971 Beckwith Road, Richmond, BC
Office Contact: 1.778.251.5678 | info@ccstvan.ca | www.ccstvan.ca
Mailing Address: P.O. Box 365, 186 - 8120 No. 2 Road, Richmond, BC V7C 5]8






