
 

PLEASE RETURN COMPLETED FORM TO THE ADDRESS ON BACK OF FORM OR FAX NUMBER ABOVE. 

 

 

 

 

 

SUMMER STAFF RECOMMENDATION FORM 
 

I ___________________________________ am applying for a position on the summer camp staff at Nosoca Pines 

Ranch.  Your appraisal will assist the director in evaluating my qualifications and abilities. 

 

Circle the word that best describes the applicant for each category: 
 
Spiritual Influence Excellent Above Average Average Below Average Poor No Information 

Spiritual Commitment Excellent Above Average Average Below Average Poor No Information 

Attitude toward Church 

Doctrines & Standards 

Excellent Above Average Average Below Average Poor No Information 

Judgment Excellent Above Average Average Below Average Poor No Information 

Dependability Excellent Above Average Average Below Average Poor No Information 

Cooperation Excellent Above Average Average Below Average Poor No Information 

Initiative & 

Resourcefulness 

Excellent Above Average Average Below Average Poor No Information 

Intellect Excellent Above Average Average Below Average Poor No Information 

Personality Excellent Above Average Average Below Average Poor No Information 

Adaptability Excellent Above Average Average Below Average Poor No Information 

Appearance Excellent Above Average Average Below Average Poor No Information 

Emotional Stability Excellent Above Average Average Below Average Poor No Information 

Comment on 

applicant:____________________________________________________________________________________________ 

____________________________________________________________________________________________________

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

____________________________________________ 

To your knowledge, has the applicant ever been involved in a felony or child abuse case? ___________ 

Would you be comfortable with this person caring for your child in a camp setting? YES NO 

Please give any further information which would help in appraising the applicant.  (Use back) 

 

Name ______________________________________ Position ____________________ Date  _________________ 

 

Address ___________________________________________________________________________________

 Phone (_____)_______-________ 

 
2990 Singleton Creek Rd   Liberty Hill,  SC  29074-0200     Phone 803-273-8200    Fax 803-273-9196        npr@carolinasda.com       

www.nosoca.org 
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http://www.nosoca.org/

