
McNeil Scout Ranch at Peaceful Valley 
& National Youth Leadership Training 

CAMP STAFF REFERENCE FORM 
 

 
__________________________________________________ is applying to be a __________________________, a seasonal position 
at a Greater Colorado Council Summer Camp.  The staff is responsible for providing quality programs to Scouts and leaders.  The 
success of the camp's operations depends on the maturity, competency, and quality of the staff members. 
 
We greatly appreciate your frank evaluation of this applicant.  Please complete and return this form at your earliest convenience.  It 
will be used to help us select our employees.  Your response will be held in strict confidence. 
 
How long have you know this applicant?  ______ Years     ______ Months 
 
How well do you know this applicant?           Very well ______      Rather Well ______       Casually______      Don't know______  
 
Please place a check under phrase that best describes the applicant's behavior.  Your comments are also of the utmost importance. 
 

 One of a Kind More than Satisfactory Satisfactory Less Than Satisfactory 

APPEARANCE (Grooming, Dress)     

ATTITUDE     

COMMON SENSE     

COOPERATION W/PEERS     

DEPENDABILITY     

INITIATIVE     

INTEGRITY     

LEADERSHIP     

ORAL EXPRESSION     

PERSONALITY     

ROLE MODEL     

 
What, in your estimation, is this person's greatest ability?  ____________________________________________________________ 
 
What, in your estimation, might be this person's weakness?   __________________________________________________________ 
 
Do you have any concerns about this person working with children? ____________________________________________________ 
 
Is there anything else we should know? ___________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 
 
Employment Recommendation:       _______ Highly recommend        _______ Recommend       _______ Do not recommend  
 
Please print any additional comments on the reverse side. 
 
Date: __________________ Signed: _________________________________ Title: _______________________________ 
 

Two Options to Return:  1. Return to the person you are filling this out for and have them upload it to their Workbright account. 
(#1 is the preferred method.)      2. Email this form to McNeilScoutRanch@Scouting.org  



McNeil Scout Ranch at Peaceful Valley 
& National Youth Leadership Training 

CAMP STAFF REFERENCE FORM 
 

Additional Comments (If Needed): 

__________________________________________________________________________________________

____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 
 
 

If you need to discuss this applicant with us, please call the Ranch Director at 303-455-5522. 
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