Name: _______________________________                                                       For Office Use Only                                   Date Rec’v ______________ 

HHNLEC Reference form 09/11/03                                                                                       

SUMMER STAFF PERSONAL REFERENCE

Name of applicant _________________________________________________

Applying for:   indicate position(s) 

      _____ Counselor        _____Counselor/Educator           _____ Counselor/Arts & Crafts    

 _____Counselor      _____ Maintenance                         _____ Nurse               _____ Cook             _____ Asst. Cook  

I waive my right to see the response on this reference.

APPLICANT’S SIGNATURE _______________________________________Date _________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

The above named person has applied for a summer service position.  This assignment will be advantageous only if the applicant is qualified in terms of possessing definite leadership potential, skills and good character.  Your frank, honest and prompt evaluation will help protect the future interests of the applicant.

Everyone has strengths and weaknesses.  It is important to know a person’s weaknesses as well as their strengths.  Please give as objective a reference as possible so we can better determine where the applicant can most effectively be placed.  Thank you for taking the time to complete this reference.  

How long have you known the applicant?  __________________________________________ 
In what capacity have been related to the applicant? ___________________________________​​​______

______________________________________________________________________________________________

Would you consider your relationship with the applicant to be (circle one):

            Close and personal   -     10       9       8       7        6        5        4       3        2       1   -   Casual acquaintance

General impression of the applicant:

Do you consider the applicant qualified and a desirable candidate for the particular service applied for?

Please include you reasons.

Are there any tendencies or traits which you feel might reduce applicant’s effectiveness?

Please print below:

Name:  __________________________________ Position: _______________________ Phone(____)____________

Name of busniness___________________________________________Signature _________________________

Address ____________________________________________________

City________________________________  State ________        Zip________________

(Please complete other page)
 Please indicate your experience with the applicant as it applies to the position applied for:

(Use a separate sheet if necessary).

1.
Does applicant have energy, endurance and good physical health?

2.
How does the applicant deal with conflict?

3.
How does applicant deal with authority?

4.
How does applicant react to suggestions and constructive criticism?

5.
In what ways does applicant provide constructive criticism, helpful suggestions and tact?

6.
Does applicant make sound decisions and exercise good judgement?

7.
Please rate the applicant in terms of punctuality _____ (on a scale of 1 to 10, 10 highest)  Dependability _______

8.
How will this person interact within a close-quarters living situation?

9.
How would you describe applicant’s self-confidence?

10.
Is  applicant liked and respected by associates?

11.
Describe their abilities in the kitchin and preparing food.

12.
Applicant’s personality is :

         Wild & Crazy - 10        9         8         7         6         5         4         3         2         1  -  Shy & Withdrawn

            Positive   -      10       9         8         7         6         5         4         3         2         1  -  Negative

In what areas could this person improve?

What else you’d like to tell us?

