
Camp Judson
398 Holliday Rd, North Springfield, PA  16430
 Phone (814) 922-3834  Fax (814) 474-6016

judson@  campjudson.com    www.campjudson.com

Each summer, Camp Judson provides an opportunity for individuals to serve as part of our camping ministry. Your reference
will help us determine if the applicant is suited for the role they are applying for. The pay is limited, so the basis for
participation should be willingness to give of oneself in service to the Christian camping program.

______________________   applied to be a __________________________ and has given your name as a reference. 

Please evaluate this person on the following points:
                                                                               POOR                            GOOD
SPIRITUAL MATURITY   
Sets a Christ like example        1   2   3   4   5   6   7   8   9   10

Participates in the life of the local church        1   2   3   4   5   6   7   8   9   10

Concern for others 1   2   3   4   5   6   7   8   9   10

PERSONAL CHARACTERISTICS 
Level of maturity        1   2   3   4   5   6   7   8   9   10

Ability to assume leadership roles        1   2   3   4   5   6   7   8   9   10

Ability to assume responsibility        1   2   3   4   5   6   7   8   9   10

Peer group relationships        1   2   3   4   5   6   7   8   9   10

Relationships with adults        1   2   3   4   5   6   7   8   9   10

Dependability 1   2   3   4   5   6   7   8   9   10

Flexibility 1   2   3   4   5   6   7   8   9   10

We urge you to be frank in your evaluation of the person. A glowing account which is unmerited may be misleading and put
this person into an experience for which he/she is not ready and which may prove distasteful. If you wish to make any further
comments please feel free to use the back of this letter to do so.

_____  Recommended

_____  Not Recommended

_____  Prefer not to make recommendation

All recommendations and information will be kept confidential. This form should be received as soon as possible for this
applicant to be considered.

COMPLETED BY: _________________________________________ TITLE: ______________________________

PHONE : ________________________________________________ DATE: ______________________________


