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HHEERRAALLDD  GGOOSSPPEELL  CCAAMMPP  CCOOUUNNSSEELLOORR  

RREEFFEERREENNCCEE  FFOORRMM          

 

For Counselor/Asst Counselor candidate to complete: 
Candidate Name: _________________________________ Reference Name: _________________________________  
Position Desired: � Counselor � Assistant Counselor  

 
DIRECTIONS: Please complete this reference form based on your first-hand knowledge of the candidate. This will 
greatly aid us to evaluate his/her eligibility for a Christian camp ministry to inner city junior high school youth. 
Please provide the most candid assessment you are able.  

    
1. What is your relationship to the candidate? _____________________________________________________________  

2. How long have you known the candidate? ______________________________________________________________  

3. Explain how well you personally know the candidate. ___________________________________________________  

________________________________________________________________________________________________________ 

4. Please rate the candidate based on your prior experience with him/her. 
     

ExcellentExcellentExcellentExcellent    
AboveAboveAboveAbove    
AverageAverageAverageAverage    

    
AverageAverageAverageAverage    

Below Below Below Below 
AverageAverageAverageAverage    

Cannot Cannot Cannot Cannot 
DetermineDetermineDetermineDetermine    

Spiritual maturitySpiritual maturitySpiritual maturitySpiritual maturity         

Emotional stabilityEmotional stabilityEmotional stabilityEmotional stability         

Sound judgmentSound judgmentSound judgmentSound judgment         

Dependability/ResponsibilityDependability/ResponsibilityDependability/ResponsibilityDependability/Responsibility         

EnthusiasmEnthusiasmEnthusiasmEnthusiasm         

CreativityCreativityCreativityCreativity        

Interpersonal SkillsInterpersonal SkillsInterpersonal SkillsInterpersonal Skills         

YouYouYouYouth Workth Workth Workth Work         

Submission to authoritySubmission to authoritySubmission to authoritySubmission to authority         

FlexibilityFlexibilityFlexibilityFlexibility         

AssertivenessAssertivenessAssertivenessAssertiveness         

Ability to follow instructionsAbility to follow instructionsAbility to follow instructionsAbility to follow instructions         

Willingness to learnWillingness to learnWillingness to learnWillingness to learn         

Ability to work under stressAbility to work under stressAbility to work under stressAbility to work under stress         

PatiencePatiencePatiencePatience         

Ability to serve joyfullyAbility to serve joyfullyAbility to serve joyfullyAbility to serve joyfully         

Overall impressionOverall impressionOverall impressionOverall impression         

 

5. Please comment on the candidate’s present Christian walk. ______________________________________________  

________________________________________________________________________________________________________ 

6. What are the candidate’s strengths? ___________________________________________________________________  

________________________________________________________________________________________________________ 

7. What are the candidate’s weaknesses? _________________________________________________________________  

________________________________________________________________________________________________________ 
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HHEERRAALLDD  GGOOSSPPEELL  CCAAMMPP  CCOOUUNNSSEELLOORR  

RREEFFEERREENNCCEE  FFOORRMM    

 
For Counselor/Asst Counselor candidate to complete: 
Candidate Name: _________________________________ Reference Name: _________________________________ 
Position Desired: � Counselor � Assistant Counselor 

 
8. Is the candidate an active part of the church body?  � Yes  � No   

8a. In what formal and informal ways does the candidate serve in the church? _______________________________  

________________________________________________________________________________________________________ 

9. Has the candidate had any kind of difficulty or problem with his/her family or friends that would make you 

question his/her effectiveness as a counselor or assistant counselor?  � Yes  � No    

9a. Please explain:  _____________________________________________________________________________________  

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

10. Please describe what it is you would like the candidate to learn/experience through this ministry. __________  

________________________________________________________________________________________________________ 

11. Do you have any concerns or reservations about the applicant’s witness as a camp counselor or assistant, 

(e.g. the applicant is dating or married to a non-Christian)?  � Yes  � No 

12. Would you accept this applicant as a counselor or assistant counselor in a camp environment?   

� Yes  � No  

Please elaborate ________________________________________________________________________________________  

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

    
For additional comments, use a separatFor additional comments, use a separatFor additional comments, use a separatFor additional comments, use a separate sheet of paper.e sheet of paper.e sheet of paper.e sheet of paper.    

    
Reference Information: 

Print Name: ___________________________________ Signature: ___________________________ Date: __________ 

Church Name: _____________________________________________Title (if applicable): _______________________   

Home Address: _____________________________________________________________________________________ 

Phone #: ___________________________________________ Best Time to Call: � Daytime � Evenings � Weekends   

E-mail: ____________________________________________ Other: _________________________________________ 

 
 

Please return to the address below as soon as possible.  
Delays in receiving Reference Forms could result in a denial of the candidate’s acceptance.    

 
 

CCHC-Herald Youth Center 
Attn: Camp Herald 
48 Allen Street 

New York, NY 10002 
 

If you have any additional inquiries or concerns, please contact: 
Camp Herald 212-334-2033 x20 or CampHerald@cchc.org 


