
Camp Kintail Staff Reference Form 
Email completed forms to office@campkintail.ca

Applicant’s name:

Referee’s first and last name: Phone number and/or email:

How long have you known the applicant? In what capacity have you known the applicant?

How well do you know the applicant?

Briefly describe the character/personality of the applicant.

Have you ever been in a position to watch the applicant work with children? If yes, what was your 
impression?

What gifts, talents, and abilities will this person offer to Camp Kintail?

Are you aware of any facts or circumstances involving the applicant that would call into question their 
ability to do this ministry? 

No  If yes, please explain:

Would you, without reservation, recommend the applicant as a leader in summer camping ministry?
Yes  If no, please explain:

mailto:office@campkintail.ca


Space for additional comments: 

Thank you for taking the time to complete this reference form. If you have any questions, or would like 
to discuss the applicant further, please contact Christina Walach, Summer Camp Director, at 
519-529-7317 or christina@campkintail.ca. 

Email completed forms to office@campkintail.ca. 
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