
Camp Bob Reference Form 
Kanuga Conferences, Inc. 

P.O. Box 250 
Hendersonville, NC 28793 

828-692-0077, ext. 264 
Email: campbob@kanuga.org 

 
___________________________________ is seeking a position as a counselor/instructor with Camp Bob, 
a program sponsored by Kanuga Conferences. 
 
Men and women of sincere purpose and above average intelligence who have an interest in working 
with young people in a summer camp setting are desired for this program. The applicant will work 
primarily with groups of 10-20 students ages 8-12, teaching and leading camp activities as well as 
supervising campers outside of activity time. The applicant is expected to be a positive role model, a 
compassionate Christian counselor and a representative of Kanuga and its programs.   
 
Please rate the applicant objectively, indicating your opinion with an X. 

 
                                                           Superior                  Above Average                    Average                     Below Average 
 
Integrity 

 
 

 
 

 
 

 
 

 
Intellectual Attainment 

 
 

 
 

 
 

 
 

 
Emotional Stability 

 
 

 
 

 
 

 
 

 
Cooperative Attitude 

 
 

 
 

 
 

 
 

 
Appearance 

 
 

 
 

 
 

 
 

 
Work Performance 

 
 

 
 

 
 

 
 

 
Attendance/Punctuality 

 
 

 
 

 
 

 
 

 
How long have you known the applicant? _____________________________________________________ 
 
What is your relationship to the applicant? _____________________________________________________ 
 
What are the strengths of the applicant? _______________________________________________________ 

___________________________________________________________________________________________ 
 
What are the weaknesses of the applicant? _____________________________________________________ 

___________________________________________________________________________________________ 
 
Other Comments? Please use the back of this sheet for any additional information you think might be 
helpful in making our decision. You also may contact Camp Bob Director David Griffin at the above 
number with any questions or concerns.   
 
Signature: ______________________________________________________ Date: ______________________ 

Printed name: ______________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: __________________________________________ State: ____________ ZIP: ______________________ 

Phone: _______________________ Best time to reach you for further questions: ______________________ 


