
Three Rivers Day Camp
The Three Rivers Day Camp seeks to honor God by connecting children to Jesus through a

summer, outdoor day camp experience.

Counselor Reference Form
Name of Applicant: 
___________________________________________________________________

How long have you known this applicant: 
_________________________________________________

-------------------------------------------------------------------------------------------------------------------

Please circle the QUALITIES you have observed with this individual…

COOPERATIVE TACTFUL WISE WITH MONEY GOOD JUDGEMENT

ENERGETIC CHEERFUL WISE WITH TIME NEAT AND TIDY

TEACHABLE DEPENDABLE GOOD SENSE OF HUMOR MOODY

SELF-CENTERED VISIONARY ENTHUSIASTIC NERVOUS

OFTEN TARDY TIRES EASY INTROVERT EFFICIENT

ARGUMENTATIVE COMPLAINING IMPATIENT MELANCHOLIC

EVEN DISPOSITION QUIET THOROUGH CARELESS

STUBBORN GOOD STUDENT EXTROVERT THOUGHTFUL

COURTEOUS DILIGENT WORRIED FLEXIBLE

APPROACHABLE LAZY PUNCTUAL CONCERNED FOR OTHERS

THOUGHTFUL RESPONSIBLE



How well do you believe the applicant will work with his or her peers?

____________________________________________________________________________
____________________________________________________________________________

How well do you believe the applicant will work with children?

____________________________________________________________________________
____________________________________________________________________________

Do you feel the applicant would go above and beyond his or her regular duties?

____________________________________________________________________________
____________________________________________________________________________

What are the applicant’s most significant strengths they can offer to Three Rivers Day Camp?

____________________________________________________________________________
____________________________________________________________________________

What are the applicant’s most significant weaknesses that may hinder them?

____________________________________________________________________________
____________________________________________________________________________

Any other comments you would like to add for further reference information?

Would you recommend this applicant to be accepted as a counselor at Three Rivers Day Camp?

YES / NO



Signature: ____________________________________ Date: ______________________

Your Name: 
_________________________________________________________________________

Your Position: 
_______________________________________________________________________

Your Address: 
_______________________________________________________________________

State: ________ Zip: _________ Phone: ____________________________________

Please Return This Form To: Three Rivers Church
(Thank You)  17940 S. Bronk Road

Plainfield, IL. 60586
               ATTN: Day Camp Director

● ALL INFORMATION WILL REMAIN CONFIDENTIAL FOR THE DAY CAMP 
DIRECTOR TO REVIEW


