CAMP JORN YMCA REFERENCE QUESTIONAIRE

Applicant: __________________________Position Applied for: ___________________

Your name has been given as a reference that could evaluate this candidate’s character and/or past job performance, as well as their ability to succeed in this position.  Please give careful consideration to the questions below.  Your prompt attention to this questionnaire is appreciated, as this candidate will not be considered until references have been checked.

Circle the rating which best describes the applicant’s ability in each area.  Comments may be given in the space provided.  If the item does not apply to your knowledge of the individual, please circle N/A.

4 – Excellent, 3 – Good, 2 – Fair, 1 – Poor, N/A – Not Applicable

INITIATIVE




                      4      3      2      1      N/A

Comments_______________________________________________________________

ENTHUSIASM



                      4       3      2      1      N/A

Comments_______________________________________________________________

RESPONSIBILITY/RELIABILITY                                 4       3      2      1      N/A

Comments_______________________________________________________________

COOPERATION WITH SUPERVISORS                       4       3      2      1      N/A

Comments_______________________________________________________________

COOPERATION WITH CO-WORKERS                      4       3      2      1      N/A

Comments_______________________________________________________________

PUNCTUALITY                                                                 4       3      2      1      N/A

Comments_______________________________________________________________

COMMUNICATION SKILLS                                           4       3      2      1      N/A

Comments_______________________________________________________________

GENERAL APPEARANCE
                                   4       3      2      1      N/A 

Comments_______________________________________________________________

PHYSICAL STAMINA                                             
4       3      2      1      N/A

Comments_______________________________________________________________

EMOTIONAL MATURITY                                              4       3      2      1      N/A

Comments_______________________________________________________________

SELF-CONFIDENCE                                                         4       3      2      1      N/A

Comments_______________________________________________________________

ACCEPTANCE OF CRITICISM                                      4       3      2      1      N/A
Comments_______________________________________________________________

LEADERSHIP ABILITY                                                   4       3      2      1      N/A
Comments_______________________________________________________________

MEETS OR EXCEEDS EXPECTATIONS                     4       3      2      1      N/A
Comments_______________________________________________________________

NARRATIVE REPORT

In what capacity have you known this individual?  For how long?_________________________
______________________________________________________________________________

Would you be comfortable if this person were your child’s leader in a YMCA program?  

Explain. ______________________________________________________________________
What do you feel this person’s greatest asset would be when working with children?  ______________________________________________________________________________

What contributions do you think they could make to the YMCA?  ________________________ 

______________________________________________________________________________

Do you have any reservations about this person’s character or ability to work successfully with children and fellow staff? ________________________________________________________

_____________________________________________________________________________

May we call you for further information if necessary?        Yes _____ No _____

Thank you very much for your time.  The YMCA takes the screening process of new employees very seriously, and we appreciate your contribution.

Name: ________________________       Job Title: ___________________________

Address: _____________________________________________________________

Phone:    ___________________________

Please return this form to:

Camp Jorn YMCA, P.O. Box 430, Manitowish Waters, WI  54545

(715) 543-8808      (715) 543-2390 FAX   sarahg@campjornymca.org
