
Africa Inland Church 

RAVINE BIBLE COLLEGE 

P.O. Box 9, Eldama Ravine, 20103, Kenya 
 

D.C.C.  CONFIDENTIAL REFERENCE FORM 
To be completed by the District Church Council Chairman 

(Non- A.I.C. applicants may have a Denominational Official or Para-Church Administrator to complete this form.) 
 

Special Note:  Do not give the completed form to the applicant.   When you have completed this form, 

please mail it directly to R.B.C. or hand deliver it.  We are unable to consider this applicant, until we 

have received this form filled out by you.   
 

Dear Sir, 

A member of your local church is in the process of filling out an application for Ravine Bible College.  As 

his/her D.C.C. Chairman, we would ask you to carefully fill in the following form so that we may be better able 

to evaluate this candidate.  If you have anything else, you would like to add about this candidate, please feel. 
 

1.  Name of applicant: _______________________________________________________________________ 

2.  Name of the local church this applicant attends: ________________________________________________ 

      Church Address: _____________________________ Pastor’s Name: _____________________________ 

3. In what capacity does this applicant serve his/her local church?   ___________________________________ 

4. If you know the applicant personally, would you please answer the following questions? 

a) Can you personally recommend the applicant for RBC? ______________________________________ 

    Why or why not    _____________________________________________________________________ 

b)  Is there anything, either good or bad, that you feel the admissions committee should know in considering 

this applicant?   i.e. Has the applicant been under church discipline?  If so, what? _____________________ 

_______________________________________________________________________________________

c)  How has the applicant been actively involved in district church activities?  ________________________  

_______________________________________________________________________________________ 
 

D.C.C. Commitment 
 

Will the D.C.C. insure payment of the applicant’s school fees?   ______________________________________ 

How?   ___________________________________________________________________________________ 
 

If RBC accepts this applicant, does the D.C.C. agree to assist the Ravine Bible College in his/her training by:       

        _______ Giving the applicant specific ministries, as requested by the school, during school term breaks? 

       _______ Evaluating how well those ministries were carried out?   
 

Agreement for non-Africa Inland Church applicants.   Please answer these additional questions. 
Do you Agree with the following statements?    Answer in the blank Yes or No. 

____ Ravine Bible College will teach A.I.C. Doctrine and practice.  

____ Ravine Bible College will not persuade to change the denomination of the applicant. 

____ The applicant will be assigned to teach and do practical ministry in an A.I.C. church. 

____ The applicant will be encouraged to serve in his home church during term breaks.    
 

************************ 

Thank you for assisting us in evaluating this applicant for admissions to RBC.  We are anxious to cooperate 

with you in training men and women for service in the local church. We believe your support, encouragement 

and guidance while he/she is a student plays a key role to shape him/her into a faithful pastor/church worker. 

For this reason we will keep you informed of our decision regarding his/her admission.  If accepted, we will 

inform you of his/her progress and development as a student at RBC.  Your prayers and assistance will be 

appreciated. 
 

Please complete the contact information below and return this form directly to RBC as soon as possible. 

D.C.C.Name:______________________________________________________________________________ 

Address:     _______________________________________________________________________________ 

Telephone number:  _________________________ Mobile Number: _______________________________                
Signature: __________________________________ Your Printed Name:  ___________________________ 

Date: ______________________________________ D.C.C. STAMP:  


