Mount Tom Day Camp

48 Mount Tom Road
New Rochelle, NY 10805
(914) 636-8130
Fax: (914) 576-3270

Employee Reference Form

Applicant’s Name: Position Applying for:
Reference name: Name of Business/Organization:
Address:

Title: Telephone #: E-mail:

We are considering the above named applicant for a position at Mount Tom Day Camp. We take our hiring
process very seriously and strive to hire only the best staff members possible. Our goal is to choose staff
that will be the right fit for our campers and program. We value your opinions greatly and appreciate your
help in this process. Thank you!

Excellent Good Fair

Relates well to children

Ability to work with
groups of children

Repsonsibility

Judgement

Dependability

Enthusiasm

Leadership

Emotional Maturity

Ability to work
cooperatively

Willingness to accept
constructive criticism

Athletic Skills

Social Skills

Creativity

How likely would you be to hire/re-hire this applicant? [Jvery [Jsomewhat [Junlikely [ N/A
Would you want this applicant to be your child’s counselor? [] absolutely [] probably [] no
If you would like to add any additional comments, please feel free to do so.

Signature: Title:

Print Name: Date:




