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 PO Box 10 - Friendsville, PA 18818      (570) 553-2995 
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 PERSONAL REFERENCE FORM 

Applicant's name: _________________________________________________________________ 

Position applied for: _______________________________________________________________ 

 

Please help us judge his/her suitability for this position by answering the following questions. Additional 

space is available on the reverse side of this form, or you may use a separate sheet of paper. 

 

1. How long have you known the applicant and in what context? 

  

 

2. How would you describe this person's interactions with children? 

 

 

3. Describe this person's sense of commitment and responsibility to a job. 

 

 

4. Would you hire this person to work with children?  Please explain why or why not. 

 

 

5. How would you describe his/her sense of humor? 

 

 

6. What do you see as some of his/her greatest strengths? 

 

 

7. What do you see as some of his/her greatest weaknesses? 

 

 

8. If you know the applicant has some specific outdoor and/or camping skills (such as hiking, counseling, 

creative arts) and you have seen him/her demonstrate them, please explain the context and how the applicant 

performed. 

 

 

 9. If you have seen this person in a leadership position, please describe his/her performance and the context.  

 

 

Name (please print):_________________________________________________________________ 

City/State:__________________________________Email:__________________________________ 

Telephone:_________________________________________________________________________ 

Signature:________________________________________Date:_____________________________ 

We would appreciate any other comments about the applicant on the back of this page. Thank you! 


