
YMCA Camp Kenan Applicant Reference  
 

Applicant's Name _________________________________________________  
 
The above named person is applying for employment at YMCA Camp Kenan, a summer resident 
camp operated by the Lockport YMCA. We require three written references before an applicant 

will be considered for employment.  
 
Please circle the rating which best describes the applicant's ability in each area. Comments 

should be given in the space provided.  

 
1=Poorest, 3=Average, 5=Superior, N/O= No opportunity to observe  

 
INITIATIVE  1 2 3 4 5 N/O  

Comments:___________________________________________________________________________  

 
ENTHUSIASM  1 2 3 4 5 N/O  

Comments:___________________________________________________________________________  

 
RELIABILITY  1 2 3 4 5 N/O  

Comments:___________________________________________________________________________  

 
COOPERATIVENESS  1 2 3 4 5 N/O  
WITH SUPERVISOR  

Comments:___________________________________________________________________________  

 
COOPERATIVENESS  1 2 3 4 5 N/O  
WITH CO-WORKERS  

Comments:___________________________________________________________________________  

 
HONESTY  1 2 3 4 5 N/O  

Comments:___________________________________________________________________________  

 
PUNCTUALITY  1 2 3 4 5 N/O  

Comments:___________________________________________________________________________  

 
VERBAL  1 2 3 4 5 N/O  
COMMUNICATION  

Comments:___________________________________________________________________________  

 
GE NE R AL  1 2 3 4 5 N/O  
APPEARANCE  

Comments:___________________________________________________________________________  

 
RESOURCEFULNESS/  1 2 3 4 5 N/O  
CREATIVITY  

Comments:___________________________________________________________________________  

 
SOCIAL CONCERN  1 2 3 4 5 N/O  
FOR OTHERS  

Comments:___________________________________________________________________________  

 
PHYSICAL STAMINA  1 2 3 4 5 N/O  

Comments:___________________________________________________________________________  



EMOTIONAL MATURITY  1 2 3 4 5 N/O  

Comments:___________________________________________________________________________  

 
SELF CONFIDENCE  1 2 3 4 5 N/O  

Comments:___________________________________________________________________________  

 
RECEPTIVENESS  1 2 3 4 5 N/O  
TO CRITICISM  

Comments:___________________________________________________________________________  

 
LEADERSHIP  1 2 3 4 5 N/O  
ABILITY  

Comments:___________________________________________________________________________  

 
WILLINGNESS TO GO  1 2 3 4 5 N/O  
BEYOND THE EXPECTED  

Comments:___________________________________________________________________________  
 
 
How long have you known the applicant? ___________________________________________  

 
In what capacity have you known the applicant? ______________________________________  

 
_____________________________________________________________________________  

 
Any additional comments? _______________________________________________________  

 
_____________________________________________________________________________  

 
 
Your name: ___________________________________________________________________  
 
Address:______________________________________________________________________  
 
Occupation: ___________________________________________________________________  

 
Please list any phone numbers at which we may contact you for further information:  

 
Cell __________________  Work __________________  Home __________________  

 
 
Thank you for your time in completing this form. Please return to the address below as soon as  
possible. This applicant will not be considered until all of his/her references have been received.  
 
Camping Services Director  
Lockport Family YMCA 
19 East Avenue  
Lockport, NY 14094  

 


