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REFERENCE QUESTIONNAIRE
Completed by Reference of Choice Mail to:
Cooperstown Bible Camp, 11776 3rd St. SE, Cooperstown, ND 58425 Attn: Staff Reference
or Email to: mail@cbcnd.com  with “Staff Reference” in the subject line.
Name of Applicant:  ______________________________________
Position Desired: 1) ___________________ 2) ___________________ 3) ___________________

Objective Rating:
Please rank from 1-5, 1 being poor and 5 being excellent.
1. How well is the applicant able to direct and influence others? ____
Please explain if under 3: ________________________________________________________
2. How well does the applicant work with others? ____
Please explain if under 3: ________________________________________________________
3. How does this person react to suggestions or criticisms by others? ____
Please explain if under 3: ________________________________________________________
4. How does the applicant demonstrate a lifestyle committed to spiritual growth and integrity? ___
Please explain if under 3: ________________________________________________________

5. How responsible is the applicant? ____
Please explain if under 3: ________________________________________________________
6. How well does this person apply energy and persistence in completing a task? ____
Please explain if under 3: ________________________________________________________
7. How well does the applicant control emotions? ____
Please explain if under 3: ________________________________________________________
8. How would you describe the applicant’s conduct with the opposite sex? ____
Please explain if under 3: ________________________________________________________
Objective Evaluation:
With “1” as the lowest or poorest end of the scale and “10” as the highest or best, please check the appropriate number.
Poor		Average		Good		Superior
1     2  	 	3     4     5	6    7    8		 9        10
[bookmark: _Hlk178172871]Teachability 			☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐
Promptness 			☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐
Ability to follow instructions 	☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐
Outgoing 			☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐
Emotional balance 		☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐
Ability to work with children 	☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐
Ability to work with youth 	☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐
Fulfilling obligations 		☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐
Sense of humor 		☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐
Temper control 			☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐
Ability to follow-through 	☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐	
Enthusiasm 			☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐
Trustworthiness 		☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐
Tactfulness 			☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐
Leadership ability 		☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐
Ability to get along with others 	☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐
Friendliness 			☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐
Willingness to serve others 	☐    ☐		☐   ☐   ☐	☐ ☐  ☐  	☐       ☐


Objective Evaluation:
Please state briefly specific instances in which you have observed the applicant’s behavior as it applies to any of these items. If you lack personal knowledge on a given topic, please say so. May need to circle or highlight.
1. How long have you known the Applicant?____	In what capacity? __________________________
2. I expect the applicant’s work to be: Superior, Good, Average, or Poor
3. Would you be willing to place your child under this applicant’s direct influence and care? Yes or NO	Please explain why. _____________________________________________________________         ______________________________________________________________________________________
4. Maturity of judgement. How does this person react in stressful situations, i.e. making decisions? ____________________________________________________________________________                   ______________________________________________________________________________________
5. Dependability. Can he/she be relied upon? Does this person weaken in absence of supervision? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. From your observation of the applicant, please list: 
[bookmark: _Hlk178172332]Three strongest points: _____________________________________________________________
Three weakest points: ______________________________________________________________
7. Are you recommending the applicant because of: (please X one)
What he/she can contribute to Cooperstown Bible Camp ____
What Cooperstown Bible Camp can do for him/her ____
Both ____
8. Please X one
I do recommend ____
I do not recommend for summer staff position. ____
9. Please Provide any additional comments you feel will help us consider this applicant: ______________________________________________________________________________________  ______________________________________________________________________________________

Signature:  ___________________________________ Date: ___________________ Title: ____________________
Organization _________________________________ Phone: __________________ (W): _____________________
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