LUTHER GULICK CAMPS
South Casco, Maine 04077

@ RECOMMENDATION
= FORM

I would abpreciatc completion of this form, which is essential for completion of my application. Please fill out at
your earliest convenience and return it DIRECTLY TO THE LUTHER GULICK CAMPS.

Signature of Applicant

Name of Reference:

Date:

APPLICANT

How was the applicant associated with you?

How long have you known her/him?

We would like to have your estimate of her potential in teaching and living closely with five or six campers in a
cabin. A genuine interest in children is of utmost importance. We are seeking your candid appraisal of the applicant in
relation to young men and women of her/his age whom you have known. Please check the appropriate box for each
item below, checking the right-hand box if you have insufficient knowledge.

Outstanding Excellent Good Fair Poor 7

Neatness and appearance
Sense of humor
Common sense

Patience

Emotional Stability
Compatibility with peers
Compatibility with adults
Rapport with children
Responsibility
Leadership

Vitality

Relative maturity

Overall evaluation

Would you want your child under the guidance of this candidate: Yes No

Please use this space or reverse side for any additional information or comments:



