
4-H Camp Owahta Employment Reference Form 
 
 
Applicant name:          Position Applying For:         Date: 
 
1. Name:  ____________________________________  Occupation:  ______________________________________________  
 
2. How long have you know this applicant?  _________  In what capacity? __________________________________________  
 
3. Please circle the appropriate number concerning these qualities: 
 

1=Excellent 2=Good 3=Average 4=Poor X=Do not know 
 

Dependability  1 2 3 4 X 
Punctuality  1 2 3 4 X 
Initiative   1 2 3 4 X 
Cooperation  1 2 3 4 X 

Maturity     1 2 3 4 X 
Enthusiasm    1 2 3 4 X 
Rapport with children 1 2 3 4 X 
Appearance    1 2 3 4 X 

Sense of humor   1 2 3 4 X 
Peer relationships   1 2 3 4 X 
Leadership/Judgment  1 2 3 4 X 
Integrity/Character  1 2 3 4 X 

 
 
4. If you have had an opportunity to observe the applicant while interacting with children, please describe in what context and 

evaluate how the applicant relates to children? __________________________________________________________________  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  

 
5. Would you be comfortable having your children (or other children in your family) supervised by and receive guidance from this 

applicant? _______   Why? _________________________________________________________________________________  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  
 
6. What is your overall impression of the applicant’s character and personality?  _________________________________________  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  
 
7. To the best of your knowledge, how well do you feel the applicant would perform in the position applied for?  _______________  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  
 
8. Do you know any personal habits that would limit the applicant’s effectiveness – either in dealing with children or co-workers?  _  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  
 
9. Please write any other pertinent information that we might find helpful.  ______________________________________________  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  
 
 
Signed:_______________________________________  Date:_________________  Telephone:________________day/night 
 
Thank you very much for your time and consideration. Please mail this form to:  Todd A. James, Camp Director 
                       Cornell Cooperative Extension of Cortland County 
                       60 Central Avenue 
                       Cortland, New York 13045 
 
PERMISSION FOR RELEASE OF INFORMATION 
I hereby release from all liability the company or person above, and authorize him or her to release all information regarding my 
relationship to him or her. This includes facts known about me, facts in good faith believed to be true, and opinions held by the 
company or person about me. 
 
Applicant’s Signature:________________________________________ Date:___________________________________________ 



4-H Camp Owahta Employment Reference Form 
 
 
Applicant name:          Position Applying For:         Date: 
 
10. Name:  ____________________________________  Occupation:  ______________________________________________  
 
11. How long have you know this applicant?  _________  In what capacity? __________________________________________  
 
12. Please circle the appropriate number concerning these qualities: 
 

1=Excellent 2=Good 3=Average 4=Poor X=Do not know 
 

Dependability  1 2 3 4 X 
Punctuality  1 2 3 4 X 
Initiative   1 2 3 4 X 
Cooperation  1 2 3 4 X 

Maturity     1 2 3 4 X 
Enthusiasm    1 2 3 4 X 
Rapport with children 1 2 3 4 X 
Appearance    1 2 3 4 X 

Sense of humor   1 2 3 4 X 
Peer relationships   1 2 3 4 X 
Leadership/Judgment  1 2 3 4 X 
Integrity/Character  1 2 3 4 X 

 
 
13. If you have had an opportunity to observe the applicant while interacting with children, please describe in what context and 

evaluate how the applicant relates to children? __________________________________________________________________  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  

 
14. Would you be comfortable having your children (or other children in your family) supervised by and receive guidance from this 

applicant? _______   Why? _________________________________________________________________________________  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  
 
15. What is your overall impression of the applicant’s character and personality?  _________________________________________  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  
 
16. To the best of your knowledge, how well do you feel the applicant would perform in the position applied for?  _______________  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  
 
17. Do you know any personal habits that would limit the applicant’s effectiveness – either in dealing with children or co-workers?  _  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  
 
18. Please write any other pertinent information that we might find helpful.  ______________________________________________  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  
 
 
Signed:_______________________________________  Date:_________________  Telephone:________________day/night 
 
Thank you very much for your time and consideration. Please mail this form to:  Todd A. James, Camp Director 
                       Cornell Cooperative Extension of Cortland County 
                       60 Central Avenue 
                       Cortland, New York 13045 
 
PERMISSION FOR RELEASE OF INFORMATION 
I hereby release from all liability the company or person above, and authorize him or her to release all information regarding my 
relationship to him or her. This includes facts known about me, facts in good faith believed to be true, and opinions held by the 
company or person about me. 
 
Applicant’s Signature:________________________________________ Date:___________________________________________ 



4-H Camp Owahta Employment Reference Form 
 
 
Applicant name:          Position Applying For:         Date: 
 
19. Name:  ____________________________________  Occupation:  ______________________________________________  
 
20. How long have you know this applicant?  _________  In what capacity? __________________________________________  
 
21. Please circle the appropriate number concerning these qualities: 
 

1=Excellent 2=Good 3=Average 4=Poor X=Do not know 
 

Dependability  1 2 3 4 X 
Punctuality  1 2 3 4 X 
Initiative   1 2 3 4 X 
Cooperation  1 2 3 4 X 

Maturity     1 2 3 4 X 
Enthusiasm    1 2 3 4 X 
Rapport with children 1 2 3 4 X 
Appearance    1 2 3 4 X 

Sense of humor   1 2 3 4 X 
Peer relationships   1 2 3 4 X 
Leadership/Judgment  1 2 3 4 X 
Integrity/Character  1 2 3 4 X 

 
 
22. If you have had an opportunity to observe the applicant while interacting with children, please describe in what context and 

evaluate how the applicant relates to children? __________________________________________________________________  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  

 
23. Would you be comfortable having your children (or other children in your family) supervised by and receive guidance from this 

applicant? _______   Why? _________________________________________________________________________________  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  
 
24. What is your overall impression of the applicant’s character and personality?  _________________________________________  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  
 
25. To the best of your knowledge, how well do you feel the applicant would perform in the position applied for?  _______________  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  
 
26. Do you know any personal habits that would limit the applicant’s effectiveness – either in dealing with children or co-workers?  _  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  
 
27. Please write any other pertinent information that we might find helpful.  ______________________________________________  
  _______________________________________________________________________________________________________  
  _______________________________________________________________________________________________________  
 
 
Signed:_______________________________________  Date:_________________  Telephone:________________day/night 
 
Thank you very much for your time and consideration. Please mail this form to:  Todd A. James, Camp Director 
                       Cornell Cooperative Extension of Cortland County 
                       60 Central Avenue 
                       Cortland, New York 13045 
 
PERMISSION FOR RELEASE OF INFORMATION 
I hereby release from all liability the company or person above, and authorize him or her to release all information regarding my 
relationship to him or her. This includes facts known about me, facts in good faith believed to be true, and opinions held by the 
company or person about me. 
 
Applicant’s Signature:________________________________________ Date:___________________________________________ 


