	REFERENCE FORM
OUTDOOR AND RETREAT MINISTRIES 

	___________________________________________has applied to be part of the

___________________________________________ staff. Your name has been suggested as a reference for the above named person. Your prompt response on this form would be helpful. (If you need more space for additional comments, please use back of this form.)

1. What is your relationship to the applicant?________________________________________________

2. How long have you known this person?__________________________________________________

3. How well do you know the applicant?

Very Well 

Rather

Well

Casually

Not Well

 

 

 

 

 

4. In your opinion, what is the applicant’s relationship with God?______________________________________________________________________________________________________________________________________________________________________________________________________

5. How does the applicant (please check the box that applies): 

 

Very Well

Well 

Average 

Below Avg

Poorly

 

1

2

3

4

5

a. Respond to authority?

 

 

 

 

 

b. Respond to discipline?

 

 

 

 

 

c. Get along with coworkers?

 

 

 

 

 

d. Deal with conflict?

 

 

 

 

 

6. If you had a child of camp age, how would you feel about having him/her spend seven to fourteen days (please check the one that applies): 

 

Positive

Comfortable

So-So

Concerned

 

1

2

3

4

a. With the applicant as his/her live-in counselor?

 

 

 

 

b. With the applicant being his/her example?

 

 

 

 

c. With the applicant being his/her spiritual leader?

 

 

 

 

d. With your child coming home duplicating the applicant's mannerisms?

 

 

 

 

7. Do you have any reservations about the applicant’s moral integrity?____________________________________________________________________________________________________________________________________________________________________________________________________

8. To your knowledge, has the applicant any emotional problems?_______________________________________________________________________________________________________________________________________________________________________________________________________

9. To your knowledge, has this person been charged with a child abuse, or any form of sexual misconduct?_____________________________________________________________________________________________________________________________________________________________________ 
10. Knowing the applicant as you do, to what extent would you encourage us to accept him/her as a staff member?

Enthusiastically

Willingly

Questionably

Not at all

 

 

 

 

Print Your Name:________________________________ Position:______________________________

Signature:________________________________________ Date:_____________________________

Phone Number: (_____)____________________________ [ ] Please give me a call.


