HARDING UNIVERSITY CONFIDENTIAL
CHARACTER REFERENCE

Instructions for Applicant: Completed reference forms are essential to an admission decision. Complete the upper portion of
this character reference and submit it to someone such as a minister, a notary, community leader, or doctor to complete the
reference below. Please provide stamps for the return envelopes.

Applicant's Name

Last First Middle

Address

City State Zip Code

Please print or type

As an applicant for admission, | am requesting that this confidential reference form be completed and forwarded to the Director of
Admissions Services, Harding University, Searcy, AR 72149-0001. | understand that | will not have access to this information.

Signature

As Harding University is a Christian university, it is important to know if an applicant is willing and able to align to the ideas of the
University. The aim of Harding University is "educating for eternity," and it is our mission to develop Christian servants no matter
what field of study one may choose. Both the faculty and the curriculum are focused on developing the whole person through a
commitment to Christ. We call it the intergration of faith, learning and living. The person whose name and address appears above
is an applicant for undergraduate admission. This form is to be completed and mailed directly to the Director of Admissions
Services at Harding University. Your response will remain confidential.

YES NO UNKNOWN Please check one on each line.
] ] ] 1. Based on the applicant's character, this individual would be an asset to
Harding's community.
] ] ] 2. This person's lifestyle will be consistent with the Code of Conduct, as
described in the University catalog.
] O ] _ .
3. To the best of my knowledge, this person is honest and trustworthy.
D D D 4. To the best of my knowledge, this person has not been convicted of a
misdemeanor or felony.
Please check one: |:| Recommendation for Admission |:| Not Recommended
] Prefer not to make a ] Phone Me
recommendation
Please check one: |:| I am well acquainted with the applicant.
[l | am moderately acquainted with the applicant.
|:| | do not know the applicant.

Please explain any "No" answers to the above questions. Also, add other comments concerning leadership abilities,
personality, special talents, problems, etc. In compliance with Section 504 of the Rehabilitation Act of 1973, you are advised to
avoid reference to any handicaps an applicant may have.

Signed Occupation/Title

Address Phone

Street or Box City State Zip Code Area Number
The above address and phone number apply to my [_]office Dresidence.

Mail to Harding University Admissions Services Office, Box 12255, 900 E Center, Searcy, AR 72149-0001
or fax to: (501) 279-4129

Thank you for your assistance.
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