
CCAAMMPP  GGRREEEENNBBRRIIEERR  
REFERENCE FORM 

 

Name of Applicant: _____________________________ Your Name: ________________________________ 

 

Your Relationship to Applicant (teacher, coach, etc.): ____________________________________________ 

 

How long have you known the applicant and what contact have you had in the last year?______________ 

__________________________________________________________________________________________ 

 

In the following regards, please assess the applicant’s suitability as a staff member in a summer camp 

environment.  Please use the explanation line to clarify low ratings (C or D), or omitted ratings. 

 

 A = Completely Suitable B = Well Suited C = Satisfactory D = Unsuitable 

 

     Explanation 

Attitude   A B C D ____________________________________________________________ 

Responsibility A B C D ____________________________________________________________ 

Maturity  A B C D ____________________________________________________________ 

Initiative  A B C D ____________________________________________________________ 

Leadership  A B C D ____________________________________________________________ 

Sensitivity  A B C D ____________________________________________________________ 

Enthusiasm  A B C D ____________________________________________________________ 

Flexibility  A B C D ____________________________________________________________ 

 

How suitable is the applicant as a role model for children?  _______________________________________  

__________________________________________________________________________________________ 

 

What would you consider the applicant’s personality strengths? ___________________________________ 

__________________________________________________________________________________________ 

 

To your knowledge, how well does the applicant get along with children?  __________________________  

__________________________________________________________________________________________ 

 

To your knowledge, is there anything that would prevent the applicant from performing the essential 

functions of a camp counselor? ________  Explain. ______________________________________________  

__________________________________________________________________________________________ 

 

Would you recommend the applicant as a camp counselor? ________  Explain. ______________________ 

__________________________________________________________________________________________ 

 

If you would like to add additional information, please do so on the back of this sheet. 

 

Signature of Reference: ________________________________________ Date: _______________________ 

Address: _________________________________________________________________________________ 

City/State/Zip: ________________________________________________Phone: ______________________ 

 

 

Return Completed Form To: Camp Greenbrier      Or to:   info@campgreenbrier.com 

     PO Box 585 

     Exmore, VA  23350 


