
P.O. Box 1736, Idyllwild, CA, 93549 951-659-2739 camp_maranatha@juno.com 

“A place of peace where God changes lives.”

Applicant’s Name: _________________________________________ Date: ____________________________

The above named applicant has applied to work or volunteer at Camp Maranatha. To help us determine 
if this individual has the required temperament and qualifications to work in a camp setting, please fill out this 
reference form. We ask that you not return it to the applicant, but rather to return it directly to us in the self-
addressed stamped envelope provided. Your comments will be held in strictest confidence. Thank you for your 
help!

How long have you known the above named individual? ________In what capacity? ___________________

Do you believe the applicant to be a Christian?   YES   NO          UNKNOWN

Does the applicant appear to be growing in his/her relationship with Christ? If yes, what evidence can you cite 
that would demonstrate this? __________________________________________________________________
__________________________________________________________________________________________

What specific things do you know of the applicant that would make them especially qualified to work in a 
Christian camp setting? ______________________________________________________________________
__________________________________________________________________________________________

What, if anything, do you know of this person that might make you qualify, or make conditional, the contact 
they might have working with young people? _____________________________________________________
__________________________________________________________________________________________

Would you feel comfortable with this person if they were to work with your own child? ___________________
__________________________________________________________________________________________

Please rank the applicant in the following areas on a scale of 1 to 5, with 1=poor/never and 5=excellent/always.
Circle N.O., for not observed, if you have no knowledge of the applicant in that area. Please Use the reverse for 
qualifying and additional comments.

Work Ethic 1     2     3     4     5     N.O. Personal Appearance/ 1     2     3     4     5     N.O.
Maturity 1     2     3     4     5     N.O. Hygiene
Conflict- 1     2     3     4     5     N.O Personal Integrity/ 1     2     3     4     5     N.O.
Resolution Honesty
Teachable 1     2     3     4     5     N.O. Emotional Stability/ 1     2     3     4     5     N.O.
Flexibility 1     2     3     4     5     N.O. Temper Control
Judgment 1     2     3     4     5     N.O. Dependability 1     2     3     4     5     N.O.
Punctuality 1     2     3     4     5     N.O. Spiritual Commitment 1     2     3     4     5     N.O.
Cooperation 1     2     3     4     5     N.O. Friendliness 1     2     3     4     5     N.O.
Initiative 1     2     3     4     5     N.O. Leadership Ability 1     2     3     4     5     N.O.

ADDITIONAL COMMENTS ON REVERSE

REFERENCE FORM
Keith Shirley, Director


