
PLEASE MAIL DIRECTLY TO:      Patrick R. Higgins 
                                                Camp Hardtner 
                                                2393 Camp Hardtner Rad 
                                                Pollock, LA  71467 
 
 
Dear Friend, 
 
 
____________________________________ is in the process of applying for a position 
as a Counselor/CIT for the Camp Hardtner Camping Program for 2008.  Would you 
please give him/her a reference by filling out this form and mailing it directly to the 
Summer Camping Committee.  Camp Hardtner is an Episcopal Church Camp sponsored 
by the Diocese of Louisiana and the Diocese of Western Louisiana and serves campers 
seven years old through seniors in high school.  This reference will be handled with 
discretion.  Your cooperation and honesty will greatly assist us in providing the proper 
leadership for the youth who will be attending Camp Hardtner in the summer of '08. 
 
Faithfully, 
 
Patrick R. Higgins 
Executive Director 
Camp Hardtner 
 
1.  How long have you known the applicant and in what relationship? 
 
 
 
 
2.  Is the applicant the type of person you would select as a counselor for your own child?  
If so, why or why not? 
 
 
 
 
3.  Describe applicant's expression of faith.  What steps do they take for their spiritual 
nurture? 
 
 
 
 
4.  Has the applicant any habits or traits that would tend to be a handicap to him/her as an 
effective leader of children?  Peers?  Adults? 
 
 
 



 
5.  What do you consider to be the applicant's greatest gifts for his/her role as a 
counselor? 
 
 
 
 
 
 
 
 
 
 
 
6.  Please complete the following evaluation. 
 
                         UNACCEPTABLE                            OUTSTANDING 
                         1        2       3      4       5       6       7       8       9       10 
PERSONALITY 
SCHOLARSHIP 
LEADER 
ABILITY TO INSPIRE OTHERS 
ADAPTABILITY TO NEW IDEAS 
APPROPRIATE ROLE MODEL 
CHARACTER 
GOOD "COMMON SENSE" 
TACT AND EMPATHY 
GENERAL CULTURAL ATTAINMENT 
TASTE IN DRESS  PERSONAL APPEARANCE 
SELF-CONTROL & POISE 
USE OF APPROPRIATE LANGUAGE 
COOPERATION & HELPFULNESS 
HEALTH, VIGOR, ENERGY & ENTHUSIASM 
RAPPORT WITH PEERS/CHILDREN 
STANDING WITH COMMUNITY 
OVERALL IMPRESSION 
MATURITY 
ASSERTIVE 
INNOVATIVE 
 
 
Additional Comments: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 



Name (Please print)________________________________________________________  
 
Title: ___________________________________________________________________ 
 
Signature: _______________________________________________________________  
 
Date: ___________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City:_____________________________________________ State: _________________ 
 
Phone: _________________________________________________________________ 


