
_________________________________ Has applied for the Counselor-In-Training program and has given your name as a reference.
Thank you for your cooperation in completing and returning this form.

Frost Valley YMCA is a resident summer camp, environmental education and conference center located in the Catskill Mountains of New York State.
Each summer we serve more than 1500 children from a wide range of economic, religious and ethnic backgrounds. Incorporated in our camping 
program is a strong emphasis Wellness.

How long have you known the applicant? _____________  In what capacity? ____________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Have you had the opportunity to observe the applicant interacting with school-aged children?  If so, in what kind of setting? _________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Please comment on your observations: ________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Have you observed the applicant in leadership situations?  Please comment on those observations.__________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

How would you describe the applicant’s character, temperament and maturity? ______________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

How well does the applicant interact with others? _________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Frost Valley YMCA
There’s no other camp quite like it!
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From your observation, what will this individual offer to a resident camp? __________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

How would you rate the applicant’s potential for working with children in a resident camp? ______________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Would you be willing to have your children under the applicant’s supervision for a period of 2 weeks? ________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

How does this individual model a wellness lifestyle? (ie: health and nutritional habits, attitudes toward smoking, alcohol, and drugs, physical fitness,
attitudes about self and others, community involvement, environmental awareness and spirituality)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Additional Comments: ___________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

If we have questions, may we contact you?     ❒ Yes      ❒ No

If yes, please indicate your telephone number and the best time to reach you

_____________________________________ Phone: _____________________________

Print Name: _____________________________ Best Time to call: ______________________

_____________________________________ ______________________ ________________ __________________
Signature of Reference ______________________________ Position______________________ Organization ___________ Date

Thank you for you assistance in helping to evaluate this individual!

Return Application To:
Resident Camp Program Director
Frost Valley YMCA
2000 Frost Valley Rd.
Claryville, NY  12725


