
Camp Silversides Junior Staff Reference Form 2011 
REFERENCES are to be filled out by: an ADULT over the age of 20.   May be an 

EMPLOYER, TEACHER, SUPERVISOR, PASTOR, etc. NOT a relative. 
  
Applicant's Name: ________________________________ 
 
Camp Silversides provides a chance for God to work in campers' lives 
through each staff member.  Therefore, we require staff that are growing in 
spiritual and emotional maturity, are responsible, loving, creative, and 
physically fit.  Camp Silversides is a Bible camp. 
 
Please prayerfully answer the following questions and mail it back to us as 
promptly as possible to ensure confidentiality.  We urge you to be as honest 
as possible so that we can make an accurate evaluation.  All information will 
be held confidential. 
  
1.  How well do you know the applicant, and in what capacity? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
  
2.  Does the applicant appear to be growing in his/her Christian walk? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
  
3.  To your knowledge, is the applicant discrete in all his/her relations with 
the opposite sex according to wholesome Christian and Biblical standards? 
 
________________________________________________
________________________________________________ 

 
4.  What are the applicant’s main strengths?  How do you feel he or she 
could best contribute to our program? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
  
5.  Does the applicant have any tendencies that you feel might reduce his/her 
effectiveness in our camping program? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
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6.  If you had a child at camp, would you wish this applicant to work with 
your child in this capacity? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
  
 ADDITIONAL COMMENTS: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
  
Your Name: _____________________  Phone #: _____________________ 
  
MailingAddress:________________________________________________ 
 
_____________________________________________________________ 
  
Occupation:________________Relationship to Applicant: ______________ 
  
 Thank you very much for your time and consideration in completing this 
reference form.  We may be contacting you by phone.  Please mail to Camp 
Silversides Box 519  Bentley, AB  T0C 0J0 or fax to 403.748.3300.  If you 
have any questions don’t hesitate to phone (403.748.2689) or e-mail 
(program@silversides.ca). 


