SILVER LAKE CAMP REFERENCE FORM

Please fill out and send to: slcdirectors@gmail.com.

Thank you for taking the time to give this reference!


Applicant’s Name: 

Name and Address of Reference: 




        Phone: 




        Email: 

Please use additional space. 


· How long have you known the applicant and in what capacity?  

· If you were sending a child to camp, would you feel comfortable with this person working directly with your child?  

· What special skills, knowledge or attitude would this person bring to our camp?  

· Please comment on the applicant’s skills in areas of faith teaching and sharing. 

Please rate the applicant on the following:

	
	Above Average
	Average
	Below

Average

	Leadership Skills
	
	
	

	Reliability
	
	
	

	Initiative
	
	
	

	Communication Skills
	
	
	

	Ability to work in a team
	
	
	

	Ability to accept feedback
	
	
	

	Relationship with peers
	
	
	


Signature ________________________________ Date: ___________

