
 
 
 
 
 

 
Volunteer Counselor Reference Form 

 
_____________________________ has submitted an application as a Volunteer Small Group Leader for 
Camp St. Vincent, a program of St. Vincent de Paul of Baltimore. 
 
Counselors are needed at Camp St. Vincent to provide direction to groups of campers, and to ensure a safe 
and fun camp experience for all campers at Camp St. Vincent. 
 
St. Vincent de Paul of Baltimore has a strong commitment to supporting healthy programs for children and 
youth. For this reason it is our policy to ask certain questions of all applicants for volunteer work and of the 
people whose names are provided as references. 
 
We would greatly appreciate your evaluation of this applicant. Please complete this form and return it to 
address listed above or email it to mary.czar@vincentbaltimore.org. All information will be kept confidential. 
 
YOUR NAME: __________________________________________________________________________ 
 
1. How long have you known this applicant?  Years  _____  Months  ______ 
 
2. In what capacity do you know the applicant? __________________________________________ 
___________________________________________________________________________ 
 
3. Is the applicant a good candidate to work with children and/or serve in a leadership role? 
_____  Yes _____  No  If no, please explain:  _________________________________________ 
___________________________________________________________________________ 
 
4. What, in your estimation, is this person’s greatest strength? ________________________________ 
___________________________________________________________________________ 
 
5. What, in your estimation, might be this person’s weakness? ________________________________ 
________________________________________________________________________________________ 
 
6.  Which age group would you recommend this person work with?  (Check all that apply) 

5 yrs to 7 yrs _____     7 yrs to 9 yrs _____     9yrs to 11 yrs _____ 
 
 
 
 
 
This reference must be signed and dated. 
Name: ____________________________ Signature:_________________________________ 

Please Print    Date:________________________________ 

RECOMMENDATION: 
___ Highly recommend   ___Recommend ___ Do not recommend (please explain on reverse side) 

Camp St. Vincent with New Horizons 
2305 N Charles St.  Suite 300 

Baltimore MD 21218 
410-662-0500 x202 

mary.czar@vincentbaltimore.org 


