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Greater Portland Christian School, 1338 Broadway, South Portland, ME  04106   
Voice (207) 808-8350  Fax (207) 808-8592  office@gpcs.net 

Character Reference 
Grades 6 - 12 

For School Year:____________________ 

 

Applicant Information (to be completed by applicant): 

Student Name: _________________________________________________  Date of Birth:____________________  Applying for Grade: ________      

 
Parent/Guardian Waiver 
I hereby waive my right to access this recommendation and authorize  ___________________________________________ to provide evaluation  

                                                                                                           Name of Pastor/Youth Leader/Sunday School Teacher 
and all relevant information to Greater Portland Christian School for purposes of my child’s application to attend the school. I understand and agree 
that the information contained on this Character Reference form is confidential and will be used only in the selection of applicants and will not become 
part of the applicant’s permanent file. I also agree that this completed form will not be available to applicants, parents, guardians or anyone outside 
of the Admission Committee, and I waive any right that I may have to see it. If I complete this form electronically and type my name below, I under-
stand and agree that this form of electronic signature has the same legal force and effect as a manual signature.  

_________________________________________    ____________________________________________    _______________ 
Parent/Guardian Signature                                              Parent/Guardian Name Printed            Date        

Dear Pastor/Youth Leader/Sunday School Teacher: 
The above-named student is applying for admission to Greater Portland Christian School, has given your name as a reference, and will not be inter-
viewed until we receive your evaluation. If the applicant’s parent/guardian has signed the waiver above, your recommendation will be treated confi-
dentially and will not be shared with the parent/guardian, nor will it become a part of the student’s permanent record. Understanding that students 
are constantly developing, this form is only one piece of the student’s profile to be used in our assessment process. Use other sheets if necessary. We 
greatly appreciate your thoughtful evaluation. There are three ways you may provide this reference: 

Download the fillable PDF form at www.gpcs.net/admission/admission-forms, enter your responses, save the document, print and sign it, 
then email it (along with this waiver signed by the parent) to academics@gpcs.net. 

Print, complete, and sign the paper form and email it to academics@gpcs.net or mail it to GPCS at the address at the bottom of this page. 

Discuss this student personally with an administrator rather than complete a form. Please print your name at the bottom of the page and note your 
telephone number. You will be contacted by an administrator. 

How long have you known the  student and in what capacity?______________________________________________________________________ 

How well do you know this student and his/her family? ___________________________________________________________________________ 

How often does the student attend your church?                      Frequently        Often        Occasionally     Seldom        Never 

Has the student expressed personal faith in Christ?      Yes    No    Unknown  

Does the student demonstrate good moral character?       Yes     No        Unknown                                         

Has the student been involved in disruptive conduct in your own church activities?                  Yes     No        Unknown                                         

Does this student attend any of your church programs (e.g., Sunday school, youth group, religious ed., children’s programs) on a regular basis? 

  Yes     No        Unknown  

With what ministries/activities of your church has the student been involved?___________________________________________________________ 

_______________________________________________________________________________________________________________________ 

What do you consider the student’s positive qualities? ____________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

What areas need attention or growth?________________________________________________________________________________________ 

Please mail (address at bottom) or email to the GPCS Academic Dean (academics@gpcs.net). Please feel free to include any additional information; 
you may indicate below your signature that you would prefer a call. Thanks so much for your assistance! 

_____________________________________________________________       _______________________________________ 
Name                                                              Title 

 Please call me at: ____________________________________________      _______________________________________ 
       Phone                Church/Organization 

 

2025.02.25 
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