Name of Applicant:_________________________________________________________________.
In our consideration of students to serve at Camp Whispering Pines during the approaching summer, we
would appreciate your input regarding the student indicated above. Please take a few minutes to answer each
question carefully and honestly, and then mail the completed form to the address listed below within ten (10) days of
receiving. Please rate the applicant by checking one or more items under each of the headings below. Do not rate
areas in which you are uncertain or have not had the opportunity to observe. Additional comments or explanation of
your rating is appreciated.
Spiritual Condition
No evidence of salvation
Professes faith of Christ
Growth is evident
Disciple-maker

Leadership
Teachability
Makes no effort to lead
Rigid, argumentative
Tries but lacks ability
Highly opinionated
Has some leadership promise
Open-minded
Strong leadership ability
Willing to receive instruction

Physical Condition
Frequently incapacitated
Somewhat below par
Fairly healthy
Rigged and vigorous

Teamwork
Frequently causes friction
Usually cooperative
Prefers to work alone
Most effective in teamwork

Perseverance
Easily discouraged
Needs encouragement
Persists in most circumstances
Persists even under adversity

Intelligence
Learns and thinks slowly
Average mental ability
Alert, has a good mind
Brilliant, exceptional capacity

Responsiveness
Slow to sense how others feel
Reasonable responsiveness
Responds with unusual insight

Self-Image
Insecure
Self-Confident
May be prone to boast
Modest, true estimate self

Achievement
Does only what is assigned
Starts but does not finish
Meets average expectations
Resourceful and effective
Superior creative ability

Emotional Adjustment
Yields to urges and cravings
Tense, fearful, worried
Easily angered, frustrated
Downhearted, blue depressed
Maintains balance, self-controlled

Friendliness
Avoided by others
Tolerated by others
Liked by others
Well-liked by others
Sought by others

1.

How long have you known the applicant?______________________________________________

2.

Do you know anything in his/her character that might keep them from working well with children?
__________________________________________________________________________________

3.

How is he/she gifted for Christian Service?
__________________________________________________________________________________
__________________________________________________________________________________

4.

Do you have any reason to doubt the applicant’s personal integrity? YES or NO If so, please explain
__________________________________________________________________________________
__________________________________________________________________________________
Reference Contact Information:
Name:________________________________ Relation to Applicant:__________________________________
Home Phone: _______________________ Office Phone:_________________ Cell Phone:________________
Church/Business:__________________________ Address:_________________________________________
Signature:____________________________________
Date:___________________________________
Camp Whispering Pines
Attn: Program Director
P.O. Box 496
Citronelle, AL 36522

