
 

P.O. Box 39 
Cremona, AB,  

Canada. T0M 0R0 
403-637-2766 (o) 

403-637-2765 (fax) 
 

REFERENCE FORM 
 
Staff Applicant: ________________________________  

Referee: _____________________________________ 

Home Phone #: _______________________________ 

Alternate Phone #: _____________________________ 

E-mail: _______________________________________ 

 
The above named is applying to River’s Edge Camp as staff or as a volunteer. As such, the applicant would be 
expected to learn to teach, work and live with children and people of all ages.  Your name has been given as a 
reference. For the sake of the applicant, we would ask that you please complete the following questions as fully 
as possible. Feel free to use the back of the page if necessary. We realize this is time consuming and appreciate 
your help very much. 
 
1) How long have you known the applicant? ____________________________________________________ 

 
2) What is the nature of your acquaintance with the applicant? ______________________________________ 
 
3) Are you confident the applicant has accepted Christ as their Savior and has a relationship with Him?  
      � Yes� No  Comment: ___________________________________________________________________ 

 
4) Does the applicant show:  
 

a) Good judgment? �Yes �No Explain:___________________________________________________ 

b) Discretion in conduct toward the opposite sex? �Yes � No Explain: ___________________________ 

c) A healthy response to authority? �Yes � No Explain: _______________________________________ 

d) Ability to maintain a cheerful, positive attitude? �Yes � No Explain:_____________________________ 

e) Does the applicant have a teachable attitude? �Yes � No Explain:_____________________________ 

5) In what areas would the applicant need the greatest guidance? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
6) List any special talents or abilities of the applicant.  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
7) Is there anything, in the personal life of the applicant, which would impair his/her effectiveness? 

If Yes, please specify: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
8) Do you believe that the applicant is suitable for this type of Christian work? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
9) Other comments:  
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
 

______________________________     _______/_______/_______ 
Signature                 Date (dd/mm/yy) 

 
 


