
French Woods
Festival of the Performing Arts

P.O. Box 609
Hancock, New York 13783

845-887-5600
800-634-1703

UNITEDCAMPASSOCIATION

Reference For ___________________________________School ______________________________________

Completed by ___________________________________Occupation __________________________________

Business Phone ( ___ ) ____________________________Home Phone ( ___ )____________________________

 * The applicant listed above has applied to work as a summer camp counselor at French Woods Festival of 
the Performing Arts.  Because selecting our staff is so important, French Woods requires applicants to solicit refer-

ences on their behalf.  Please take a moment to complete this reference form and mail directly to French Woods.   
This information is completely confidential and we appreciate your candid opinion of the applicant.  

Thank you for your time.* 

1. What is your relationship to the applicant? _______________________________________________________

2. How long have you known him or her?__________________________________________________________

3. Briefly describe your knowledge of the applicantʼs background (include family background, School involvement, 
work habits, etc.).    

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

4. Please provide a brief description of the applicantʼs character and personality 

___________________________________________________________________________________________      

___________________________________________________________________________________________

__________________________________________________________________________________________        
                                                            over ->



5. Does the applicant have any special skills that might apply to a summer camp setting? How would you rate the 
applicants competence and experience with these skills?

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

6. Please rate the applicantʼs skills in the following categories:
 Not Some  Highly
 Skilled Knowledge Capable Skilled

Administration (Planning, organized, personal organization 
and time management) ............................................................................. 1 2 3 4

Leadership (Influence, motivating others, group skills, 
coaching others)........................................................................................ 1 2 3 4

Interpersonal (human relations, conflict management).......................... 1 2 3 4

Communications (informing, listening, 
oral communication skills) ....................................................................... 1 2 3 4

Personal adaptability (Self-confidence, 
flexibility, stress management) ................................................................. 1 2 3 4

Personal motivation (Goal setting, 
accomplishments, personal growth) ......................................................... 1 2 3 4

Cognitive (Exercise judgment, decision making and 
problem solving, innovation and resourcefulness, 
attention to detail) ..................................................................................... 1 2 3 4

7. How would you characterize the applicants abilities with children? 

____________________________________________________________________________________________

8. What age groups would the applicant be most compatible with?

___________________________________________________________________________________________

Signature  __________________________________________        Date       ___________________________                   
         

Thank you. Please return to: French Woods, P.O. Box 770100, Coral Springs, FL 33077
A self addressed envelope has been included for your convenience. 


