ynnd@eanh

Summer Staff Reference Form

Please mail, email or fax completed form to:

Attn: Nate Johnson nate@goodearthvillage.org

Good Earth Village Fax: 507-346-2035 Phone:

25303 Old Town Dr. 507-346-2494
Spring Valley, MN 55975 www.goodearthvillage.org

The person listed below is requesting that you evaluate his or her suitability to be on our
summer camp staff. This form will be used with confidentiality and only by people involved in
the selection process. Thank you for being willing to share your insights.

Name of Applicant:
Your Name:
Address:

City, State, Zip:
Phone:

Email:

How long have you known the applicant?

What is your relationship to the applicant?

Please rank the applicant as he/she compares to other young adults in the following areas, using the scale below:

0 1 2 3 4
Unable to Low Average High Very
Evaluate High
Select  \aturity Select  Eyperience in faith formation ministry
Select  Responsibility Select  work experience with children/youth
Select  pgrsonable Select  Relates well to children/youth
Select Select

Select

Select

Select

Openness to criticism

-~ Relates well with peers

“* _ Personal faith

-~ Involvement in congregation

Select

Select

Select

~__Leadership ability

~__Leadership experience

~__Able to adapt to new situations

~__Able to work as part of a team


mailto:hannah@goodearthvillage.org
http://www.goodearthvillage.org/

This person will be responsible for the safety, supervision, and faith formation of children and
youth in grades K-12. Please share your honest insights regarding the applicant in the
following areas. If unable to respond in a given area, please note.

1. What personal gifts/strengths could the applicant offer to a leadership ministry setting?

2. Please share what you know about the applicant’s experience and ability to work with
children, youth and adults.

3. Is this person able to share their faith with others through devotions, worship and
Bible study?

4. Do you have any concerns about the applicant’s ability to serve as a member of the staff?

5. To your knowledge, does the applicant have any tendencies towards child or sexual abuse?

6. Your overall evaluation of the applicant and their suitability for this position:

Other comments:

Signature: Date:
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