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CAMP LIVING STONES REFERENCE LETTER

Applicant's Name:
Date:

Dear Friend,

The applicant listed above has applied to be a counselor or counselor in training at Camp
Living Stones. Our camp counselors meet the physical, social, mental, and spiritual needs of
many youth this Summer. Because of the importance of the ministry of Camp Living Stones, we
make every effort to involve the right people for the job. This form is completely confidential, and
we ask that you please be candid as you thoughtfully complete this form. Your input will serve as
a valued and important determinant in the evaluation of this applicant. Please return the form as
soon as possible, as we are now processing applications. We will only consider this applicant
upon our receiving this completed reference form. Thank you for your time and concern.

In what capacity and for how long have you known this applicant?

What would you see as the applicant's strengths?

What would you see as the applicant's weaknesses?

How would you describe the applicant's spiritual and emotional maturity?

Do you have any knowledge or information as to why we should not seek this applicant as a
counselor?

Thank you again for your time. Please use the reverse side for additional comments.
Your Name (Please Print): Phone:
Signature:
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How would you describe the applicant's spiritual and emotional maturity?
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ABOUT YOURSELF

Why do you want to be a counselor at Camp Living Stones?

What are some of your hobbies?

Are you a Christian? ___ Briefly describe what it means to be a Christian:

Describe the role that Jesus Christ plays in your life on a day-to-day basis.




REFERENCES

Excluding relatives, please list at least three references (one Christian
leader, one teacher or employer, and one friend). You may choose to
include an additional reference if you desire. Address and telephone
numbers are required. Please supply to those on your reference list the
enclosed forms. This application will not be complete until the reference
forms are returned to our office.

Christian Leader:

Name Phone

Address

Relationship to applicant

Teacher or employer:

Name Phone

Address

Relationship to applicant

Friend:

Name Phone

Address

Relationship to applicant

Your home County Police Department #:, -

Have you ever been convicted of a felony or misdemeanor other than a traffic
violation? Yes No

If yes, please explain:

Have you ever been the subject of an investigation for a sexual offense or
child abuse of any kind? Yes  No__

If yes, please explain:




Camp Living Stones Faith Statement
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Stones Faith Statement.

, have read and agree with the Camp Living



IMPORTANT — TO COMPLETE YOUR APPLICATION, WE
MUST RECEIVE:

1 YOUR APPLICATION
2. YOUR MEDICAL FGRM

3. COPY OF DRIVER S LICENSE
4. COPY OF SOCIAL SECURITY CARD
5. THREE REFERENCE FORMS

| have answered all questions on this application truthfully
and to the best of my knowledge. Further, | give Camp
Living Stones permission to contact and elicit responses
from my reference list that | have provided. | also give
Camp Living Stones permission to run a background
check on me to protect the safety of CLS and campers.

Signature

Date

Thanks again for your time and interest in serving
the Lord at Camp Living Stones.



MEDICAL INFORMATION
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Waiver, Release, and Hold Harmless Agreement
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