Camp St. Vincent
242 S Patterson Park Ave, Baltimore MD, 21231

Volunteer Counselor Reference Form, For New Counselors ONLY
Please give this reference form to a non-family member.
__________________________________ has submitted an application as a Counselor for Camp St. Vincent, a program of St.
Vincent de Paul of Baltimore.
Counselors are needed at Camp St. Vincent to provide direction to small and large groups of Campers (ages 5-12), lead or actively
participate in a variety of Camp activities, and ensure a safe and fun camp experience for all Campers.
St. Vincent de Paul of Baltimore has a strong commitment to supporting healthy programs for children and youth. It is our policy that
all applicants for volunteer work answer a questionnaire and provide references. We greatly appreciate your honest evaluation of
this applicant. All information will be kept confidential. Please return this form, attn: Rebecca Horner, to the address above, or
email to rebecca.horner@vincentbaltimore.org.

YOUR NAME: ______________________________________________________________________________________
1. How long have you known this applicant? Years _____

Months ______

In what capacity? _____________________________________________________________________________________
___________________________________________________________________________________________________
2. Please complete the following chart with check marks based on your evaluation of the applicant’s qualities:
Superior

Above Average

Average

Below Average

Poor

Unable to judge

Peer leadership
Responsibility
Outgoing/takes initiative
Maturity
Patience
Ability to remain on-task
Timeliness
Ability to work with children
Please include any additional comments in reference to this chart on the back of this form.
3. What is one strength the applicant could bring to this program? ______________________________________________
___________________________________________________________________________________________________
4. What in particular could be a challenge for the applicant in this program? ______________________________________
___________________________________________________________________________________________________
5. Which age group would you recommend for this person?

_____ 5-7 yrs

_____ 7-9 yrs

_____ 10-12 yrs

6. Please check here if we may contact you with further questions about the applicant, if necessary: ______
Name: ___________________________________________ Date: ___________________________________________
Signature: _______________________________________

Contact info: ____________________________________

