Please return this form via email to:
micah@bluewatercovcamp.org
Or mail to:

Bluewater Covenant Bible Camp
38400 Bluewater Road
Grand Rapids, MN 55744

OUTFITTERS FOR LIFE Questions? Email Micah or call 218-326-6058

6\‘\15 u,’A TGQ Leaders in Traini.ng Refgrenge Form

Applicant’s Name

The above named person is applying for a Leaders in Training session at Bluewater Covenant Bible
Camp. The focus of this session is to learn, develop, and practice leadership skills in a Christian camp
environment. The personal information requested below will supplement that provided by a personal
application. We highly value statements from persons who have some personal knowledge of the
applicant’s ability and characteristics. The information you provide will be regarded as strictly
confidential. Please return this form directly to camp via the methods mentioned above.

1. How long have you known the applicant and in what capacity?

2. To your knowledge, has the applicant ever been charged with, convicted of, or pleaded guilty to
a crime? If yes, explain:

3. Does the applicant take an active interest in Christian service? Please explain.

4. What do you consider to be the applicant’s most outstanding characteristic and skill? What one
challenge would you give the applicant for personal growth?

Outstanding characteristic/skill:

Challenge:



5. Does the applicant exhibit problems when being subject to or working under authority? Please
explain:

6. Please grade the applicant to the best of your knowledge with “1” being lowest and “5” being
the highest. Select NK for no knowledge or insufficient information. Please also add comments,
if you would like.

Attitude: 1 2 3 4 5 NK
Comments:

Patience: 1 2 3 4 5 NK
Comments:

Work Ethic: 1 2 3 4 5 NK
Comments:

Maturity: 1 2 3 4 5 NK
Comments:

Social Skills: 1 2 3 4 5 NK
Comments:

Leadership Ability: 1 2 3 4 5 NK
Comments:

Christian Lifestyle: 1 2 3 4 5 NK
Comments:

Ability to work with children: 1 2 3 4 5 NK
Comments:

7. Please check your choice of recommendation:

___Strongly Recommend ___Recommend

___Recommend with Reservation ___NotRecommend

Your Name: Date:
Address:

Phone:

Relationship to Applicant:

Signature:

Thank you for your assistance.



