
Name of Applicant________________________ Your Name__________________________

How long have you known this applicant?_______ In what Capacity?_________________________
(Please be specific)

Please indicate the appropriate rating for the following areas:

      MATURITY
o Superior
o Above Average
o Average
o Below Average

      CHARACTER
o Superior
o Above Average
o Average
o Below Average

      DEPENDABILITY
o Superior
o Above Average
o Average
o Below Average

      LEADERSHIP
o Superior
o Above Average
o Average
o Below Average

      MOTIVATION
o Superior
o Above Average
o Average
o Below Average

      JUDGEMENT
o Superior
o Above Average
o Average
o Below Average

      COMMUNICATION SKILLS
o Superior
o Above Average
o Average
o Below Average

      ENTHUSIASM
o Superior
o Above Average
o Average
o Below Average

      WORK ETHIC
o Superior
o Above Average
o Average
o Below Average

From your knowledge, how well does he/she relate to children?________________________________

_____________________________________________________________________________________________

Would you want this person to be your child’s counselor? Why or why not?_____________________

_____________________________________________________________________________________________

Please share with us anything about this person that will assist us in our hiring decision.___________

_____________________________________________________________________________________________

To your knowledge, has the applicant suffered any significant physical or nervous difficulties 
which would interfere with his/her work with children?__________________________________________

To your knowledge, has the applicant ever exhibited abusive or sexually improper tendencies 
towards others or has he/she ever been convicted of a felony or misdemeanor?________________

_____________________________________________________________________________________________

The most convenient time to contact me at (telephone number)____________________________to 
verify the foregoing is between____________________and _______________________.

Signature__________________________________________________ Date_______________________

OFFICE USE ONLY
Contact date:________________ By_______________


