
Camp Tesahe 
Counselor Reference Form 

 
Applicant Instructions:  Please fill in your name below and give a copy of this form to two 
references. Please do not use family members. 
 
 
Applicant’s Name  _____________________________________________________________________ 
 
Reference Instructions:  The above applicant has applied for a position as camp counselor at 
Camp Tesahe. Please complete the form below as accurately and honestly as possible. Your 
thoughtful response is greatly appreciated and will be kept confidential. Return the form to: 
Jenny Mishoe, 408 6th Street, Radford, VA 24141 or camptesahe@gmail.com. All reference 
forms must be received by April 30, 2024. Thank you! 
 
 

Personal Reference 
 

 Excellent Very 
Good 

Good Fair Poor Not 
Applicable 

Leadership—He or she easily 
takes on a role of a leader and 
motivates others. 

      

Responsibility—He or she makes 
decisions that reflect good 
judgment. 

      

Dependability—He or she makes 
effective use of time and 
completes work with minimal 
supervision. 

      

Attitude—He or she has a positive 
disposition towards work and 
authority figures. 

      

Adaptability—He or she willingly 
adjust to meet new challenges, 
duties, and responsibilities. 

      

Integrity—He or she possesses a 
positive set of values and acts 
with honesty. 

      

Cooperation—He or she shows a 
willingness to work as a member 
of a team. 

      

Maturity—He or she demonstrates 
a positive attitude when handling 
situations. 

      

 
Would you place your child or teenager under the direct care or influence of the applicant? Why or 
why not? 

mailto:camptesahe@gmail.com


 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 
Please add any additional comments that you believe would support the applicant. 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
How long have you known the applicant? __________________________________________________ 
 
What is your relationship to the applicant? ________________________________________________ 
 
Your name: _______________________________ Title: ______________________________________ 
 
Organization: ______________________________ Phone #: ___________________________________ 
 
Address: _____________________________________________________________________________ 
 
Signature: _________________________________ Date: _____________________________________ 
 

 
 

Thank you for your time! 


