CAMP BIG
CANOE

STAFF APPLICATION REFERENCE

Applicant’s Name:

How Long have You Known the Applicant?

In What Capacity?

What are the Applicants Strengths?:

Weaknesses?:

Is the Applicant Punctual?:

Is the Applicant Reliable?:

Can he/she Work Independently?:

How does he/she Handle Supervision?:

How does he/she handle Confidential Info / Positions of Trust?:

Was his/her Position of Trust Handled to my Satisfaction?:




Describe his/her Relationship with Youth:

Is there anything you feel we should be aware of regarding the Applicant?:

Level of Confidence in this Applicant as they would be working closely with
children and youth in a residential team based environment. (Confident,
apprehensive, not sure, cannot be confident) :

Name/Title: Date:

Signature: Phone:

Please e-mail this to director @ campbigcanoe.ca
Or print it and mail to:

Bill Stevens,

Camp Big Canoe Director

P.O. Box 518

Port Perry, ON

LIL 1AS




