VOLUNTEER STAFF REFERENCE

POCONO PLATEAU CAMP & RETREAT CENTER
A ministry of the Eastern Pennsylvania Conference, The United Methodist Church
304 Pocono Plateau Rd, Cresco, PA 18326

PHONE 570-676-3665 FAX 570-676-9388
f);/e%/éla/)y the fo&;&e/ af Vesus Christ L‘é/‘m/ﬁ recreation, aéa//e/g«e and ﬁe//w tion,

Thank you for taking the time to fill out this short form. Your name was submitted by
the applicant named at the right as a person familiar with his/her work habits, Christian
commitment & character, camp skills/ abilities, working relationships, personality,
and/or leadership qualities. S/he has applied to serve for a camp session (3-5 days)
in a volunteer position working with children or teenagers in small and large group
settings at Pocono Plateau. Please answer the questions regarding the applicant.

Thank you for returning this form promptly by email, mail, or fax.

1. How long have you known the applicant?

Applicant’s Section
Completed by applicant. Please print & sign

Applicant’'s Name:

first last

Paosition for which | have applied:

Program Name(s) or Number(s):

| have given Pocono Plateau Camp &

Retreat Center permission to obtain

references, information and verifica-
tion pertaining to my application.

Signature

2. What is your relationship to the applicant? (pastor, employer, co-worker, friend, etc.)

3. Under what circumstances and settings do you know the applicant?

4. In your opinion, what gifts, talents, skills, and experiences does this applicant possess which could qualify

him/her for Christian service in a summer camp ministry?

o

To your knowledge, how does this person respond to direction and cooperation?

6. Do you know of any reasons why this person would not be a qualified leader of children or teenagers? If

yes, please briefly explain.

O Check here if you would rather have us call you to discuss this applicant further.

Your Signature

Date

Print Name Phone ( )




Thank you for assisting us in selecting a qualified staff for Pocono Plateau!
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