
Please return completed 

form to:  

Dwight Mission Camp and 

Conference Center 

Attn: Program 

by March 15th 

Questions? Need  to 

contact the Program  

Director: 

Phone (866) 198-1739 

Fax:  (844) 277-5536 

Email: program 

@dwightmission.org 

Pastor/Spiritual Leader Reference Form 

Authorization: Applicant, Please sign and date before handing out this reference form: 

I hereby authorize __________________________to provide Dwight Mission with the information requested. I release him/her 

from all liability for any damaged incurred in giving information. I waive my right to see the response on this reference. 

Signed: _____________________________________________________________  Date: ______________________________  

Name of Staff Applicant: ______________________________________________________________________________________  

This person has applied for a position on Summer Staff at Dwight Mission Camp and Conference Center and has selected you as a 

pastoral reference. Along with your confidential evaluation, we invite you to include a personal not regarding the qualifications of 

the applicant or any additional information that would be useful to our camp in the hiring process. Please indicate “N/A” for any 

questions you feel unqualified to answer. The applicant has given authorization below for you to release this information. Please 

mail or fax this completed reference form directly to the Program Director at the address above. Thank you for your assistance.  

 

 

 

 

Where do you know the applicant from? ________________________________________________________________________  

 Church Denomination: ___________________________________ City: __________________________ State: ________ 

How long have you known the applicant? _________________ In what capacity? ________________________________________  

 How would you describe your relationship?_______________________________________________________________ 

__________________________________________________________________________________________________________  

How would you describe the applicant’s leadership abilities in group settings? 

 ___  Prefers to follow     ___ Leads only when followers are cooperative 

 ___  Makes some effort to lead    ___ Exceptional Leadership ability 

How is the applicant’s emotional temperament in most situations? 

 ___  Over-responds emotionally    ___  Tends to be moody 

 ___  Relatively Stable     ___  Well-balanced emotionally 

How well does the applicant work with peers and leaders for the good of the group? 

 ___ Cooperates grudgingly; makes trouble   ___  Cooperates at a personal interest level 

 ___  Cooperates towards accomplishment of common cause ___ Cooperates exceptionally well 

How responsible is the applicant? 

 ___  Irresponsible even under supervision   ___  Will do a satisfactory job with supervision 

 ___  Needs detailed instruction with regular checks on work ___  Exceptionally able to accomplish own work 

How does the applicant react to suggestions or criticism from others? 

 ___ Resents suggestions as a personal insult   ___ Asks for criticism and suggestions 

 ___  Listens, but may act without considering suggestions ___  Follows suggestions willingly 

In which areas has the applicant been involved in Christian leadership and service? Please check all that apply 

 ___ Sunday School Teacher ___Mission Trips  ___  Worship music/drama 

 ___  Childcare provider  ___  Community Service ___   Other Worship leading 

 ___ Youth Group Leader  ___ Other (please specify): ____________________________________________ 

To your knowledge, is the applicant a Christian?  ___ Yes     ___ No 

Dwight Mission Camp 

and Conference Center 

100995 S 4590 Road 

Vian, OK 74962 

(866) 298-1739 

www.dwightmission.org 



Narrative Report: Please briefly respond to the following questions as they relate to the applicant. If you have no knowledge 

regarding the applicant’s qualifications, please indicate “N/A” 

Does the applicant appear to be growing in his/her Christian faith during the last twelve months?  ___ Yes    ___ No 

 Please explain: 

 

During the past year, about how often has the applicant attended worship at this church? 

 ____ Quarterly ___  Every other month ___ Once a month     ___ Twice a month ___ Weekly 

How involved has the applicant been in church and Christian groups? 

 

 

In what areas does the applicant need to be nurtured and encouraged to grow? 

 

 

Please describe any tendencies or traits which you feel might reduce the effectiveness of the applicant in the Christian camp  

program for which they are applying. 

 

 

Would you place your own child under the direct influence and care of this individual for an overnight program? 

 ___ Yes ___ No If not, please explain why: 

 

How would you feel about this applicant teaching daily Bible Study lessons to children and youth? 

 

 

 

What is your overall recommendation for this applicant? 

 

I am recommending the applicant based on: 

 ___ What the applicant can contribute to the programs at Dwight Mission 

 ___  What Dwight Mission can help the applicant learn through being on Summer Staff 

Please provide any additional comments you feel would help us in considering the applicant: 

 

 

Name: ___________________________________________________________________________ Date: _____________________  

Title and Church/Program:_____________________________________________________________________________________  

Phone: (           ) ________________________ Email: ________________________________________________________________  

 

Please return by March 15th to: 

Dwight Mission Camp and Conference Center, 100995 S 4590 Rd, Vian, OK 74962 



Please return completed 

form to:  

Dwight Mission Camp and 

Conference Center 

Attn: Program Director  

by March 15th 

Questions? Need to 

contact the Program 

Director: 

Phone (866) 298-1739 

Fax: (844) 277-5536 

Email: program 

@dwightmission.org 

Authorization: Applicant, Please sign and date before handing out this reference form: 

I hereby authorize __________________________to provide Dwight Mission with the information requested. I release him/her 

from all liability for any damaged incurred in giving information. I waive my right to see the response on this reference. 

Signed: _____________________________________________________________  Date: ______________________________  

Name of Staff Applicant: ______________________________________________________________________________________  

This person has applied for a position on Summer Staff at Dwight Mission Camp and Conference Center and has selected you as a 

Employer/Teacher reference. Along with your confidential evaluation, we invite you to include a personal not regarding the  

qualifications of the applicant or any additional information that would be useful to our camp in the hiring process. Please indicate  

“N/A” for any questions you feel unqualified to answer. The applicant has given authorization below for you to release this  

information. Please mail or fax this completed reference form directly to the Program Director at the address above. Thank you 

for your assistance.  

 

 

 

 

Where do you know the applicant from? ________________________________________________________________________  

        City: __________________________ State: ____________ 

How long have you known the applicant? _________________ In what capacity? ________________________________________  

 How would you describe your relationship?_______________________________________________________________ 

__________________________________________________________________________________________________________  

How would you describe the applicant’s leadership abilities in group settings? 

 ___  Prefers to follow     ___ Leads only when followers are cooperative 

 ___  Makes some effort to lead    ___ Exceptional Leadership ability 

How is the applicant’s emotional temperament in most situations? 

 ___  Over-responds emotionally    ___  Tends to be moody 

 ___  Relatively Stable     ___  Well-balanced emotionally 

How well does the applicant work with peers and leaders for the good of the group? 

 ___ Cooperates grudgingly; makes trouble   ___  Cooperates at a personal interest level 

 ___  Cooperates towards accomplishment of common cause ___ Cooperates exceptionally well 

How responsible is the applicant? 

 ___  Irresponsible even under supervision   ___  Will do a satisfactory job with supervision 

 ___  Needs detailed instruction with regular checks on work ___  Exceptionally able to accomplish own work 

How does the applicant react to suggestions or criticism from others? 

 ___ Resents suggestions as a personal insult   ___ Asks for criticism and suggestions 

 ___  Listens, but may act without considering suggestions ___  Follows suggestions willingly 

In which areas has the applicant been involved in leadership and service? Please check all that apply 

 ___ Part-Time job  ___Sports Teams  ___  Community Service/Mission trips 

 ___  Childcare provider  ___ Band/Choir/Drama ___   Church Participation 

 ___ School clubs   ___ Other (please specify): ____________________________________________ 

To your knowledge, is the applicant a Christian?  ___ Yes     ___ No 

Dwight Mission Camp 

and Conference Center 

100995 S 4590 Road 

Vian, OK 74962 

(866) 298-1739 

www.dwightmission.org 

Employer/Teacher Reference Form 



Narrative Report: Please briefly respond to the following questions as they relate to the applicant. If you have no knowledge 

regarding the applicant’s qualifications, please indicate “N/A” 

Does the applicant appear to be growing in his/her maturity during the last twelve months?  ___ Yes    ___ No 

 Please explain: 

 

How involved has the applicant been in leadership positions? 

 

 

In what areas does the applicant need to be nurtured and encouraged to grow? 

 

 

Please describe any tendencies or traits which you feel might reduce the effectiveness of the applicant in the Christian camp  

program for which they are applying. 

 

 

Would you place your own child under the direct influence and care of this individual for an overnight program? 

 ___ Yes ___ No If not, please explain why: 

 

How would you feel about this applicant leading daily activities for children and youth? 

 

 

 

What is your overall recommendation for this applicant? 

 

I am recommending the applicant based on: 

 ___ What the applicant can contribute to the programs at Dwight Mission 

 ___  What Dwight Mission can help the applicant learn through being on Summer Staff 

Please provide any additional comments you feel would help us in considering the applicant: 

 

 

Name: ___________________________________________________________________________ Date: _____________________  

Title and Organization:_____________________________________________________________________________________  

Phone: (           ) ________________________ Email: ________________________________________________________________  

Please return by March 15th to: 

Dwight Mission Camp and Conference Center, 100995 S 4590 Rd, Vian, OK 74962 



Please return completed 

form to:  

Dwight Mission Camp and 

Conference Center 

Attn: Program Director 

by March 15th 

Questions? Need to 

contact the Program 

Department: 

Phone (866) 298-1739 

Fax: (844) 277-5536 

Email: program 

@dwightmission.org 

Personal Reference Form 

Authorization: Applicant, Please sign and date before handing out this reference form: 

I hereby authorize __________________________to provide Dwight Mission with the information requested. I release him/her 

from all liability for any damaged incurred in giving information. I waive my right to see the response on this reference. 

Signed: _____________________________________________________________  Date: ______________________________  

Name of Staff Applicant: ______________________________________________________________________________________  

This person has applied for a position on Summer Staff at Dwight Mission Camp and Conference Center and has selected you as a 

personal reference. Along with your confidential evaluation, we invite you to include a personal not regarding the qualifications of 

the applicant or any additional information that would be useful to our camp in the hiring process. Please indicate “N/A” for any 

questions you feel unqualified to answer. The applicant has given authorization below for you to release this information. Please 

mail or fax this completed reference form directly to the Program Director at the address above. Thank you for your assistance.  

 

 

 

 

Where do you know the applicant from? ________________________________________________________________________  

How long have you known the applicant? _________________ In what capacity? ________________________________________  

 How would you describe your relationship?_______________________________________________________________ 

__________________________________________________________________________________________________________  

How would you describe the applicant’s leadership abilities in group settings? 

 ___  Prefers to follow     ___ Leads only when followers are cooperative 

 ___  Makes some effort to lead    ___ Exceptional Leadership ability 

How is the applicant’s emotional temperament in most situations? 

 ___  Over-responds emotionally    ___  Tends to be moody 

 ___  Relatively Stable     ___  Well-balanced emotionally 

How well does the applicant work with peers and leaders for the good of the group? 

 ___ Cooperates grudgingly; makes trouble   ___  Cooperates at a personal interest level 

 ___  Cooperates towards accomplishment of common cause ___ Cooperates exceptionally well 

How responsible is the applicant? 

 ___  Irresponsible even under supervision   ___  Will do a satisfactory job with supervision 

 ___  Needs detailed instruction with regular checks on work ___  Exceptionally able to accomplish own work 

How does the applicant react to suggestions or criticism from others? 

 ___ Resents suggestions as a personal insult   ___ Asks for criticism and suggestions 

 ___  Listens, but may act without considering suggestions ___  Follows suggestions willingly 

In which areas has the applicant been involved in Christian leadership and service? Please check all that apply 

 ___ Sunday School Teacher ___Mission Trips  ___  Worship music/drama 

 ___  Childcare provider  ___  Community Service ___   Other Worship leading 

 ___ Youth Group Leader  ___ Other (please specify): ____________________________________________ 

To your knowledge, is the applicant a Christian?  ___ Yes     ___ No 

Dwight Mission Camp 

and Conference Center 

100995 S 4590 Road 

Vian, OK 74962 

(866) 298-1739 

www.dwightmission.org 



Narrative Report: Please briefly respond to the following questions as they relate to the applicant. If you have no knowledge 

regarding the applicant’s qualifications, please indicate “N/A” 

Does the applicant appear to be growing in his/her Christian faith and/or maturity during the last twelve months?  ___ Yes    ___ No 

 Please explain: 

 

How involved has the applicant been in church and Christian groups? 

 

 

In what areas does the applicant need to be nurtured and encouraged to grow? 

 

 

Please describe any tendencies or traits which you feel might reduce the effectiveness of the applicant in the Christian camp  

program for which they are applying. 

 

 

Would you place your own child under the direct influence and care of this individual for an overnight program? 

 ___ Yes ___ No If not, please explain why: 

 

How would you feel about this applicant teaching daily Bible Study lessons and leading daily activities for children and youth? 

 

 

How would you describe the applicant to someone who has never met them before? 

 

 

What is your overall recommendation for this applicant? 

 

I am recommending the applicant based on: 

 ___ What the applicant can contribute to the programs at Dwight Mission 

 ___  What Dwight Mission can help the applicant learn through being on Summer Staff 

Please provide any additional comments you feel would help us in considering the applicant: 

 

 

Name: ___________________________________________________________________________ Date: _____________________  

Phone: (           ) ________________________ Email: ________________________________________________________________  

Please return by March 15th to: 

Dwight Mission Camp and Conference Center, 100995 S 4590 Rd, Vian, OK 74962 


