Kansas Kids Camp 

REFERENCE FORM

This form must be returned, postmarked no later than June 1, for Applicant to be accepted.
PERSONAL REFERENCE FOR:___________________________________(Applicant)

TO: __________________________________________________________(Reference)          

The above named Applicant is applying to be a volunteer worker at Kansas Kids Camp, a ministry of the Kansas District of The Wesleyan Church.  You have been listed as a personal reference.   Please answer the following and return this sheet in the envelope provided.  Your prompt attention is appreciated.
How long have you known Applicant?_______________

Has the Applicant demonstrated an ability to work well with elementary-age children?

_______ Yes

_______ No

_______ Have not observed

Would the Applicant work well with a team, demonstrating a spirit of cooperation?

_______  Yes

_______ No

_______ Have not observed

Do you have any reservations about the Applicant's suitability to work with children?

_______ No reservations
  _______ Some reservations

_______ Contact me by phone:   #______________________

How do you recommend the Applicant for the position stated above?

_______ Strongly recommend

_______ Recommend

_______ Recommend with reservations
_______ Do not recommend

Comments or explanatory notes for above responses:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signature of Reference:_________________________________  Date:______________

*Please deliver this directly to the following.  Do not return completed form to the applicant*

RETURN THIS FORM BY MAIL OR EMAIL 

QUESTIONS OR CONCERNS?
To:
Rev. Larry Fish



  Lisa Palmer, acelisa@juno.com
1687 N. 1300 Rd.



   Larry Fish, larry.fish@att.net 

Lawrence, KS  66046

This form is acceptable by email attachment either in current format or in PDF with hand-written responses
