Hope Valley Day Camp

Employer/Teacher Reference

TO THE APPLICANT: Print your name and information on the linesbelow. Givethisformto your Employer or Teacher with astamped
envelope addressed to: Hope Valley Day Camp, RR#4, Peter bor ough, ON. K9J 6X5.
Name of Applicant: Position applied for:

Brief Description of Position:

DEAR EMPLOYER/TEACHER: Piease answer the following questions to the best of your knowledge. This information will be held in

strict confidence. Mail the completed form DIRECTLY to Hope Valley Day Camp in the stamped envelope supplied.

How long have you known the applicant? years months.

PERSONALITY TRAITS -

Please circle one trait on each line that best applies to the applicant.

Christian Life No interest Some evidence Shows growth Consistent Gives leadership Unknown
testimony
Sense of Purpose | Aimless Inconsistent Average Self-directed Well-formed Unknown
Initiative Requires Succeedsiif Occasional Good initiative Actively creative Unknown
supervision directed initiative

Work Ethic Constant prodding | Occasiona Performsassigned | Goes beyond Seeks added work | Unknown
prodding task requirements

Influence on Detrimental No positive Varyinginfluence | Good influence Outstanding Unknown

others influence influence influence

Acceptance by Avoided by others | Tolerated by others | Liked by others Well-liked by Sought after by Unknown

Others others others

Responsibility Irresponsible Somewhat Usually reliable Consistently Capable of much Unknown
dependable reliable

L eader ship Always afollower | Tries, but usualy Occasionally leads | Good leadership Inspiring, Unknown
fails successful

Emotional Unresponsive Too emotional Excitable Usually well- Consistently well- | Unknown

Character balanced balanced

Dealing with Shuts down Withdraws Becomesirritable Manages Manages Unknown

Stress satisfactory effectively

Have you found the applicant consistently honest?

. If not, please comment.

Would you recommend the applicant for the position/program applies for?

If not, please comment.

Additional Personal Comments:. (Please use an additional sheet if required)

Y our Name:

Phone No.( )

Signature:

Date:

Position:

Best day & timeto contact you

Please call us at (705-652-6850) if you need further information. Thisform IS NOT to be returned to the applicant, but mailed directly to

Hope Valley Day Camp
2882 L akefield Rd., RR#4 Peterborough ON. K9J 6X5
hopevalley @nexicom.net




