
Please evaluate the applicant:     Not 
  Excellent Good Average Unacceptable Applicable 
 

 Ability to Relate to Peers ..............................       

 Ability to Listen .............................................       
 Care & Compassion for Children ..................       
 Emotional Stability ........................................       

 Flexibility/Adaptability ...................................       

 Integrity/Trustworthiness...............................       

 Leadership ...................................................       
 Maturity/Judgement ......................................       

 Patience .......................................................        
 Reliability .....................................................       
 Role Model for Youth ....................................       

 Resourcefulness ..........................................       
 Response to Conflict ....................................       
 Sense of Humor ...........................................       
 Social Sensitivity ..........................................       
 Teamwork ....................................................       
 Work Ethic....................................................       
 

Applicant’s Strengths _________________________________________________________________________________________ 

Applicant’s Weaknesses ______________________________________________________________________________________ 

Recommendation for Working with Children:  

  Recommend with Confidence  Do not Recommend  Recommend with Reservations (please explain) 

 

Reference’s Signature ________________________________________ Date _________________________________________ 

Applicant’s Printed Name________________________________________    Date ___________________________ 

Position Applicant has applied for: __________________________________________________________________ 

 

Reference’s Name _______________________________________ Title ____________________________________________ 

Company & Address _________________________________________________________________________________________ 

Phone ________________________________________________ Email ___________________________________________ 

How long have you known the applicant? ______________________________________________________________ 

In what capacity have you know the applicant? _________________________________________________________ 

CAMP STAFF APPLICANT REFERENCE FORM 

Please return this form to Staff Applications by mail , fax or email: 
Camp Hidden Meadows, HC 77 Box 117, Bartow, WV 24920    fax: 304-456-4184 

The person named above has applied to work at our summer camp for children. To provide the highest quality staff at our summer 
camp for children, Camp Hidden Meadows needs your cooperation.  We would appreciate it if you would answer the following 
questions and we assure you that your anwers will be held in strict confidence.Your assessment of the applicant is appreciated.  

Camp Hidden Meadows www.CampHiddenMeadows.com 

HC 77 Box 117    Email:  info@camphiddenmeadows.com  
Bartow, WV 24920  

Toll Free: 1-800-600-4752   Phone: 304-456-5191 Fax: 304-456-4184 


