Happy Time Camp Staff Reference Form
Name of camp staff applicant:      
Name:      
Address:      
Title/Position:      
Organization:      
	


     Below Avg.
   Average
Above Avg.
  Superior
Cannot Report

	Intelligence 
	
	
	
	
	

	Initiative
	
	
	
	
	

	Reliability
	
	
	
	
	

	Leadership
	
	
	
	
	

	Concern for others
	
	
	
	
	

	Moral integrity
	
	
	
	
	

	Emotional stability
	
	
	
	
	

	Social skills
	
	
	
	
	

	Christian commitment
	
	
	
	
	


In what capacity do you know this person?      
How long have you known the applicant?      
What do you consider to be the applicant's strengths or weaknesses as a counselor?      
Do you see any area in which the applicant might need special attention?      
	Would you trust this person at Camp with the care of your child?
	       

	I recommend the applicant:
	
	
	

	without reservation  FORMCHECKBOX 

	Strongly  FORMCHECKBOX 

	with reservation
	 FORMCHECKBOX 

	not recommended   FORMCHECKBOX 


	
	


I prefer to discuss this further.  Please call me at this number during the day:      
Signature:      






Date:      
