Associate Program Director Reference Form

I,__________________________________________________, am applying for the position of
ASSOCIATE PROGRAM DIRECTOR and request that this recommendation be treated as confidential
to the camp. I understand that it will be used solely for the decision of my application to the camp.
__________________________________________________________ ______________________________________
(Signature of Applicant)
(Date)

Thank you for your input. You are receiving this form because the person above has applied to Park
River Lutheran Bible Camp for the position of the Associate Program Director. Your thoughts on this
applicant would help us in our hiring process. We appreciate your time and your help.
Name: ___________________________________________ Phone #: _____________________________________
Email: ___________________________________________
Address: _________________________________________ City: __________________________________________
ST/ZIP: __________________________________________ # of years you’ve known the application: _______
Relationship to applicant: ________________________

1.

Our camp mission is “PRBC is a place where we welcome, accept, explore and create.
Proclaiming the love of Christ to all who enter our camp.” How do you see the applicant
helping us to reach our mission? Share any insight about his or her faith walk.

2.

What are strengths you see in this person that would add to the team ministry of the camp?

3.

Are there any areas of concerns or weakness that you see in the applicant? If so, what are
they?

4.

How the applicant’s relationship with his/her is peers?

5.

How does the applicant respond to supervisors in directive roles?

6. In your opinion, is the applicant comfortable with public speaking?
Please elaborate:

Y

N

7. To your knowledge, has the applicant ever been charged with and/or found to have
committed sexual harassment, abuse, or exploitation? Y
N
8. Would you recommend this person to be hired on staff at Park River Bible Camp?

Y

N

9. Please tell us any other information you feel would be important for us to know in our
evaluation of the applicant.

Please return this ASAP by:
Mail:

Fax :

Email:

Park River Bible Camp
Attn: Rebecca Kjelland.
106 Solid Rock Circle
Park River, ND 58270

701-284-6796

info@parkriverbiblecamp.org

This signature testifies that all the information above is to the best of my ability and knowledge is
correct.

_______________________________________________

_______________________________

Signature

Date

I I would like to receive your proclaimer
though-out the year.

