
 
 
 
 

 
 

PERSONAL REFERENCE 
 
 
I have made application for a position as a ________________________________ with Garr Christian Academy.  I have 
authorized the school to thoroughly investigate references, work records, evaluations, education, and other matters related 
to my suitability for employment. 
 
I authorize you to disclose to the school any and all employment records, performance reviews, letters, reports, and other 
information related to my life and employment, without giving me prior notice of such disclosure. In addition, I hereby 
release Garr Christian Academy, my former employers, references, and all other parties from any and all claims, demands, 
or liabilities arising out of or in any way related to such investigation or disclosure.   
 
I waive the right to ever personally view any references given to Garr Christian Academy. 
 
_______________________________________        ______________________________________          ____________ 
Applicant’s Name (Print)    Applicant’s Signature    Date 
 
 

Personal Reference Form 
 
How long have you known the applicant? _______________________________________________________ 
 
In what capacity? (e.g. Pastor, Teacher, Friend) ___________________________________________________ 
 
________________________________________________________________________________________ 
 
Has this applicant demonstrated a real commitment to Christian principles?  Would she be a good Christian role 
model for our students?  _____________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Have you noted depth of convictions as demonstrated by honesty, fairness, diligence, tact, compassion, or other 
Christian virtues? __________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
(If you are familiar with this applicant as a classroom teacher): Please describe this applicant’s demonstration of 
her professional competence in the classroom. __________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 



7700 WALLACE RD, CHARLOTTE, NC  28212        
PHONE: 704-568-7700    FAX: 704-537-0568     WEBSITE: http://www.garrchristianacademy.org     EMAIL: school@garr.org 
 

Do you consider the applicant a self-starter, willing to do extra tasks if needed? _________________________ 
 
________________________________________________________________________________________ 
 
Since Garr Christian Academy has developed substantial goodwill and a reputation for integrity among its 
constituents, should we have any reservations whatsoever about hiring this applicant?  ____________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Comments? (If you would prefer, you may call me collect. (704) 568-7700 ext. 110)  _______________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
 
 
Your Name _________________________________  Phone ________________   Email ________________ 
 
Address _____________________________________ City __________________  St ____  Zip __________
           
 
Thank you so very much for your response. 
 

 
Randy R. Briscoe 
Administrator 
 
 

Please return this form to: 
Randy R. Briscoe 

Garr Christian Academy 
7700 Wallace Rd. 

Charlotte, NC  28212 
or fax to Pastor Randy Briscoe at 704-537-0568. 

 
Thank you for your help and cooperation! 

 


