A
/A\l CAMP HOLISBY REFEREE FORM

I} FACKELBARARNA
This form should be filled out by an adult spiritual leader and
another adult who is not family but knows you well.
Your name: Your email:

Name of volunteer:

1.  What is your relationship to the applicant?

2.  How would you describe the applicant’s relationship with the Lord?

3. Ibelieve the applicant shows particular ability in:

4.  Arethere any weaknesses that could be hindering/concerning to our work
here?

5. Do you have reservations concerning the applicant’s honesty and/or
integrity? If so, why?

6. Do you know of any reason why the applicant should not be involved in
children’s work? If so, why?

7. How would you describe the applicant’s work ethic?

8. Isthere anything else you would like to say about the applicant?

Thank you for the time and effort you have given to complete this
form. Please return it to the applicant or to us at

serve@holsby.org.
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