
HTL Theological Education Scholarship 

Reference Form 
 

The information you record is CONFIDENTIAL.   
Please email completed form directly to CCCOWE Canada: office@cccowe.ca  

 
 

Name of Applicant   

 
 

1. Your relationship to the applicant:  
 ____ Pastor   ____ Employer  ____ Professor  ____ Friend 
 
 
2. How long have you known the applicant? 
 
 
3. Please describe his/her attitude towards people and activities he/she is involved.  
 
 
 
4. In what ways has this applicant demonstrated an interest in cross-cultural missions work in 

your interaction with him/her? 
 
 
 
5. Please tell us of any strengths, attitudes, habits or character traits which you believe this 

person has developed for effective cross-cultural missions.  
 
 
 
 
6. Why do you think this applicant should be considered for the HTL Theological Education 

Scholarship?  
 
 
 
 
Your Name: _____________________________ Position/Title: ________________________ 
Church/School/Company: ________________________________________________________ 

Email address: _________________________________ Date: _________________________ 
 
Thank you for your honest, thoughtful assessment.   
Please EMAIL the completed form to: office@cccowe.ca 


