
Camp Counselor Reference Form ~ General 
(Each counselor must have two General Reference Forms completed) 

 
______________________ has requested to serve as a counselor for one of our camps in the West 
Virginia Baptist Convention. We are seeking information to help determine the qualifications of this 
person. Please carefully answer the questions honestly and fully. We appreciate your time on this 
important matter. This information will be kept on file in our state office. 
 
Reference Name:___________________________________________________________________ 

                                                                  FIRST                 LAST 

 

Reference Address:_________________________ City/State/Zip:_____________________________ 

 

Phone Number:_________________________ E-mail Address:_______________________________ 

 

Date Received:_____________________________ Date Returned:___________________________ 

-------------------------------------------------------------------------------- 

1)  How long have you known this person and in what capacity? 

_________________________________________________________________________ 

2)  Does this person relate well to adults? _________________________________________ 

3)  Is this person active in their local church? _______________________________________ 

In what capacity? ____________________________________________________________ 

4)  Does this person seem mature in handling discipline? ______________________________ 

5)  Does this person seem to respond well to authority? _______________________________ 

6)  If you had a child under this person’s care in their cabin would you feel good about it?         

__________________________________________________________________________ 

7)  How does this person seem to relate with children and youth?_______________________ 

__________________________________________________________________________ 

8)  How long has this person been at their place of employment? _______________________ 

__________________________________________________________________________ 

9) Are you aware of any accusations of misconduct involving this person? ________________ 

10) Would you recommend this person as a Camp Counselor without reservations?__________ 

If not, what would those reservations be? __________________________________________ 

 
Please Send to: 

Director of Camping & Youth, 276 Baptist Camp Road, Cowen, WV  26206, Fax to: 304-226-
3553 or email to cowenregistrar@wvbc.org  

Camp Session Counseling: _______________________________ 




