
Employer / Teacher ReferenceEmployer / Teacher ReferenceEmployer / Teacher ReferenceEmployer / Teacher Reference    

    To Applicant:  To Applicant:  To Applicant:  To Applicant:      Print your name and program information on the lines below, and give this form with Print your name and program information on the lines below, and give this form with Print your name and program information on the lines below, and give this form with Print your name and program information on the lines below, and give this form with     
            an envelope addressed to Camp Arnes to your Pastor or Christian Leader.an envelope addressed to Camp Arnes to your Pastor or Christian Leader.an envelope addressed to Camp Arnes to your Pastor or Christian Leader.an envelope addressed to Camp Arnes to your Pastor or Christian Leader.    
Name of applicant:  

     Surname    First     Middle 

Program applied for at Camp Arnes ________________________________________________________________ 

Brief description of program ______________________________________________________________________ 

Dear Friend:  Dear Friend:  Dear Friend:  Dear Friend:      Please answer the following questions and check the personality rating section to the best Please answer the following questions and check the personality rating section to the best Please answer the following questions and check the personality rating section to the best Please answer the following questions and check the personality rating section to the best     
        of your knowledge.  The information which you give will be held in strict confidence.  Mail of your knowledge.  The information which you give will be held in strict confidence.  Mail of your knowledge.  The information which you give will be held in strict confidence.  Mail of your knowledge.  The information which you give will be held in strict confidence.  Mail         
    the completed form DIRECTLY to Camp Arnes in the attached envelope.the completed form DIRECTLY to Camp Arnes in the attached envelope.the completed form DIRECTLY to Camp Arnes in the attached envelope.the completed form DIRECTLY to Camp Arnes in the attached envelope.    
    
Rating: Please check on each line the term which best applies. ( Rating: Please check on each line the term which best applies. ( Rating: Please check on each line the term which best applies. ( Rating: Please check on each line the term which best applies. ( ���� ))))    
    
1. Teaching 
     repeated instructions    Slow but retains  Learns readily  Superior 
         necessary        well    
2. Dependability 
     Not dependable  Has to be watched  Usually reliable  Thoroughly dependable 
3. Judgement 
     Unable to make decisions Snap judgments Uses good common sense Superior judgment 
4. Initiative 
     Need constant supervision Relies somewhat Ably carries through Anticipates needs  
         On other   assignments  resourceful 
5. Accuracy 
     Too many errors Somewhat inaccurate  Satisfactory  High degree of accuracy 
 
6. Quality of Work  
     Careless  Acceptable but   Entirely   Outstanding 
        Needs improvement  Satisfactory 
7. Quantity of work 
     Unacceptable  Below average   Good producer  Excellent producer 
 
8. Attitude toward work 
     Definitely   Casual    Industrious  Enthusiastically interested 
     uninterested 
9. Attitude toward fellow  
 employees/students Selfish   Uncooperative   Cooperative  Unselfish 
 
10.  Attitude employer/ 
 teacher   Hostile   Somewhat unresponsive Generally cooperative Unusually helpful 
               and cooperative 
11. Conscientious 
     Seldom   Often    Usually   Consistently 
 

Have you found the applicant consistently honest?   If not, please comment 

 

Would you recommend the applicant for the program applied for?   

If not, please comment 

Name           Position 

Phone number    Address 

Signature            Date 

Confidential Confidential Confidential Confidential ---- Do not return to applicant.  Please mail or fax this statement directly to: Do not return to applicant.  Please mail or fax this statement directly to: Do not return to applicant.  Please mail or fax this statement directly to: Do not return to applicant.  Please mail or fax this statement directly to:    
Camp Arnes / LTP    Attn:  Shannon Loewen,    1151 Henderson Hwy, Wpg  MB R2G 1L5 

Phone: (204) 338-4648 Fax: (204) 338-4706 ,   Email: sloewen@camparnes.com 


