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UNITED CHRISTIAN YOUTH cAMP

| 400 Paradise Valley Road

Prescott, AZ 86303
PERSONAL REFERENCE FORM Phone: 928-445-039|

Fax: 928-445-5195
Dear Personal Reference:

The person named below has applied for a position at the United Christian Youth Camp. We are seeking individuals who
have demonstrated a commitment to Christ and a growing Faith. Your honest evaluation will aid us in selecting high quality
individuals. Please answer the questions below from your best knowledge of the applicant. Leave blank any questions you feel
unqualified to answer. Please return this form to United Christian Youth Camp within two weeks. Thank you for your time.

Personal Reference for Jennifer Majors

How long have you know the applicant? In what capacity?

Please use the following scale to respond to questions |-10:
|- Needs Great Improvement 2- Needs Some Improvement 3- Acceptable 4- Excellent

How would you rate hisher ability at/in the following (click on the appropriate number):

[. Involvement in peer relationships 1l 2 3 4
2. Emotional maturity I 2 3 4
3. Resolving conflict 1l 2 3 4
4. Following through with commitments I 2 3 E}
5. Involvement in relationships with students I 2 3 4
6. Spiritual maturity I 2 3 4
7. Personal grooming and appearance I 2 3 4
8. Honesty and integrity I 2 3 4
9. Punctuality I 2 3 4
0. Quality of work [ 2 3 4

. What are this applicant’s greatest strengths?

[2. What are this applicant’s greatest weaknesses?

[3. Do you have any concerns recommending this applicant to the United Christian Youth Camp!?

Yes No

Would you like to be contacted in regards to this applicant?
Yes No

If you have any questions please feel free to call us!

Your Name:

Signature: Date:
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