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2017 Reference Request
For
     
Applying for the Position of

      
I authorize all persons, public agencies, courts, schools, employer companies, and corporations to supply verification of the information provided in my application to Rainbow Trail Lutheran Camp, as well as evaluation of my prior performances, and I release them, including specifically the person and/or organization named below, from any and all liability from their doing so.

By typing my name below I acknowledge that I personally have read the above statement and I agree that my typed name below is the same as my valid legal written signature.

Applicant’s signature:      
[image: image2.png]



The above person has applied for a summer position with Rainbow Trail Lutheran Camp and has listed you as a reference.  Since we will be serving over 3000 campers this summer, it is important that we have very strong, committed people working with us.  Please take a few minutes to answer the following questions and return this form to us as soon as possible.  Your input is greatly appreciated.  Thank you.

Please mark an “X” along the line where you feel the applicant is best described.  Please add comments that you feel would add additional insight.

1.  How reliable is the applicant in completing projects?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

1______________2_____________3______________4_____________5_____________6______________7

Not reliable 







     Very Reliable    Not Observed   
           

Additional Comments:      
2.  How mature do you consider the applicant to be?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

1______________2_____________3______________4_____________5_____________6______________7
Very Immature 







       Very Mature     Not Observed   

Additional Comments:                       

3.  Does the applicant work well with others?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

1______________2_____________3______________4_____________5_____________6______________7
No 








      Team Player     Not Observed   

Additional Comments:              

4.  How would you assess the applicant’s Christian faith?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

1______________2_____________3______________4_____________5_____________6______________7

Inactive Faith 








Strong, 
Not Observed










Active Faith   
Additional Comments:              

5.  Does the applicant work well with children?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

1______________2_____________3______________4_____________5_____________6______________7
Uncomfortable







Works Well          Not Observed 

With children







with children  
         

Additional Comments:                       

6.  How would you describe the applicant’s personality?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

1______________2_____________3______________4_____________5_____________6______________7

Outgoing 







A loner 

Not Observed
           Additional Comments:                       

7.  Is the applicant the type of person with whom you would trust with your own children?

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 



1______________2_____________3______________4_____________5_____________6______________7
Definitely







Definitely NOT 
Not Observed  Additional Comments:                       

8.  What is your relationship with the applicant and how long have you known them?

     
If you would like to add any further comments that you feel might be helpful in our decision making process, please do so.
     
By typing my name below I acknowledge that I personally completed the reference above truthfully and I agree that my typed name below is the same as my valid legal written signature.

Reference signature:      
Please print name:      
Address:      
City/State/Zip:      
Telephone:      
Please return by February 28, 2017 to ensure

your candidate receives consideration.

Return to:  
Rainbow Trail Lutheran Camp
Phone:
719-276-5233

107 South Ninth Street, Ste. B
FAX:
719-276-5235


Canon City, Colorado  81212
E-mail:
staffapps@rainbowtrail.org



Thank you for your help.
David K. Jarvis 

Executive Director
dave@rainbowtrail.org
