
Volunteer Reference Form

Dear Sir/Madam: 

Your name has been given to us as a reference for                                                              , who has applied to be 
part of the summer camp staff at Camp Can Do, an camp for children with cancer ages 8-17.  In order for us to provide 
our campers with the best camp experience possible, our selection of staff members proves to be a very important task. 
Please help us by answering the following questions to the best of your ability. We appreciate your prompt response to this 
request. Thank you!  

1. How long and under what circumstances (employer, friend, etc.) have you known this person?  
 

2. What brief comments can you make about the applicant regarding the following traits?  
 
Personality: _________________________________________________________________________________  
 
Maturity/Judgment: ___________________________________________________________________________  
 
Attitude/Outlook: ____________________________________________________________________________  
 
Interpersonal skills: __________________________________________________________________________ 

3. Are you aware of any reason why the applicant should not be part of the summer camp program?  
       ___ NO               ___ YES [If yes, please explain]:  
 ___________________________________________________________________________________________  
 ___________________________________________________________________________________________ 

4. Suppose you had children attending Camp Can Do this summer. Would you want them to be under this person’s 
supervision and care?        ___ YES             ___ NO   [If no, please explain]:  
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 
 
Signature: ___________________________________ Address: _______________________________________   

Print Name: ___________________________________ City: _______________________________________  
 
Date: ___________________________________ State: ______________________    Zip: ___________  
 
Phone #1:  ___________________________________  
 
Phone #2: ___________________________________ 

Employer (or School) Name: __________________________________________________________________________ 

Employer (or School) Address:  ________________________________________________________________________ 

 

Do you have an interest in supporting Camp Can Do?  
___ YES!  Please send additional information about how I can volunteer my time, give financially, or just learn 
more to: (email) _____________________________________________


