
CAMP KESHER  
STAFF REFERENCE FORM 

 
 
Name of applicant: ___________________________________________________________________  
 
This individual is applying for a staff position with Camp Kesher, a Messianic Jewish camp for children ages 8-16. Your 
input will assist us in carefully considering this applicant’s qualifications for participating in a camp ministry environment.  
We urge you to be completely frank and candid in your answers. Your response will, of course, be held in the strictest 
confidence. Feel free to offer pertinent facts and personal opinions not covered by the questions, and to exceed space 
limitations whenever you deem necessary. 

Thank you for taking a few minutes to help us get to know this person better. 

 
1.  What is your relationship with the applicant? _______________________________________________  

2.  How long have you known the applicant? _________________________________________________  

3.  What is your assessment of the applicant in various areas: (Please circle one number for each question) 

 

 Excellent Average Poor Don’t Know 
Knowledge of the Bible 5 4 3 2 1  0 
Burden for the lost 5 4 3 2 1  0 
Burden for Jewish People 5 4 3 2 1  0 
Teachability 5 4 3 2 1  0 
Willingness to serve 5 4 3 2 1  0 
Leadership ability 5 4 3 2 1  0 
Following instructions 5 4 3 2 1  0 
Relating to others 5 4 3 2 1  0 
Flexibility 5 4 3 2 1  0 
Adjusting to group dynamics 5 4 3 2 1  0 
Ability to communicate 5 4 3 2 1 0 
General appearance 5 4 3 2 1  0 
General stamina 5 4 3 2 1  0 
Emotional maturity 5 4 3 2 1  0 
Cheerfulness 5 4 3 2 1  0 
Patience 5 4 3 2 1  0 
Dependability 5 4 3 2 1  0 
 
Are there any reasons why you would not want to serve alongside this person in a camp environment? (such as something 
in his/her background, character or personality that, in your opinion, would hinder his/her service with children or staff) 
 
 
 
 
What else do you want us to know about this applicant? 
 
 
 
 
Your name ____________________________ Phone (______)____________ E-mail_______________________ 

Address_______________________________ City_____________________ State____Zip Code_____________ 

Signature______________________________________________________ Date____/____/____ 

Thank you for filling out this recommendation form and sending it to the Attn. of the Camp Directors at: 
Camp Kesher *  PO Box 541 * Greenbel t ,  MD 20768-0541 * 240-403-2138*  

www.campkesher.net *  info@campkesher.net  


