EAGLES’ WINGS YOUTH RANCH

Albert and Dianne Hagan, Administrators
P.O. Box 465  Mountainair, New Mexico 87036
Phone: (505) 847-0062 Fax: (505) 847-0644
E-mail: info@ewyouthranch.org Webpage: http://ewyouthranch.org

REFERENCE FORM

has applied to work at camp this summer and has given your name as a reference. We
would appreciate your evaluation of his/her qualifications for this position of service. The information you
provide is confidential. Please rate this young person as you see him/her by checking the appropriate
description. Please feel free to add anything that might help us in making a decision about this applicant.
Complete both sides of this form and return as soon as possible in the self-addressed stamped envelope.

1. | have known this applicant: less than 2 yrs. 2-4yrs. 4+yrs,

2. | have known this applicant as: acquaintance friend teacher
employer counselor other

3. Physical health: poor average superior

4. Emotional stability: poor average superior

5. General appearance: poor average superior

6. Leadership: poor average superior not a leader

7. Dependability: rarely usually always

8. Reputation: poor average good excellent

9. Family Relationships: poor good excellent

10. Please relate what you know about the applicant’s religious experience and church background (use extra
paper if necessary).
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11. As far as you know, does the applicant have any objectionable habits?  Yes No

If yes, please comment:

12. Would you be satisfied if the applicant was responsible for your child or grandchild? Yes No

13. Please check any of the following tendencies that may be present in this person.

boy/girl crazy intolerant impatient show off domineering
anxious depressed boastful lacks humor critical of others
bossy selfish inflexible closed to new ideas

does not take or follow directions well difficulty accepting positive criticism

none of the above

14. Please give any comments that would be of value in understanding better the individual needs or abilities
of this applicant.

15. Overall, how do you rate this applicant to work with children in a camp setting for ten weeks this
summer? Check as many as are applicable.

with appropriate training will do very well a self starter

might just need another year to mature problems at home might make this job difficult
Name Title
Phone E-mail

Signature Date




