
Keats Camps L.E.A.D. Applicant Reference Form (Pastor or Youth Pastor) 

To L.E.A.D. Applicant: 
Please fill out the information below and then give this form to a pastor, youth pastor, or 
full-time Christian worker who knows you well.  The person who has completed it 
must mail this form directly to the Keats office.  You should supply them with a 
preaddressed and stamped envelope for this purpose. 
Name of Applicant: ______________________________________ 
Camp Position applied for: __________________________________ 

To Recipient: 
The individual named above has applied for a Leadership Training program at Keats Camps.  
Please keep in mind that during the summer, all L.E.A.D. participants live in close proximity to 
each other, and that the work required of them can often be intense, demanding and tiring. 
 

Your honest insights into this application are very much appreciated.  Please feel free to include 
any additional remarks that would aid us in better understanding this individual. Thank you. 
 

Since this information is confidential, please mail this form directly to the Keats 
Camps office: 234 Brooksbank Ave.  North Vancouver, BC, V7J 2C1.  
 
How long have you known the applicant? ____________    In what capacity? _____________ 
 
Please take the time to fill this out because it helps us understand the 
applicant. 
A.  While hanging out with the applicant have you seen their maturity and would you 
say that it is a spiritual maturity?  Please describe. 
 
 
 
 
B.  Do you feel the applicant has a vital and growing relationship with Christ as his/her 
personal Savior?  (Comments are appreciated) 
 
 
 
 
C.  Are you aware of any problems or habits that you think we should be aware of, 
given the camp position this individual is applying for? 
 
 
 
 
D.  If you had a child, would you want this individual to live/work with them in a camp 
situation?  Please explain. 



E.  Does this applicant display leadership and is there any way that you feel we should 
put it to use or grow it? 
 
 
 
 
F.  What do you consider special about the applicant? 
 
 
 
 
G.  The applicant will be living with roommates and working with the same people do 
you for see a problem? 
 
 
 
 
H. We at Keats are happy that you have entrusted this applicant with us and we want 

to know if there is anything that you have been working on with them that you 
would like us to continue? 

 
 
 
 
I.  Do you have any additional comments or concerns about the applicant? 
 
 
 
 
  I  ___highly recommend   ___recommend   ___recommend with reservations   

___do not recommend this applicant as a candidate for the L.E.A.D. program. 
 
Name (please print)________________________ 
Address___________________________________________ 
City_____________________________ Postal Code_______ Phone _____________ 
Date____________________________Signature_______________________________ 
 
Thank you for your time and your honest evaluation.  Please feel free to call Jeff 
VanderKuip at the Keats Office 604-980-6799, should you wish to discuss this reference 
further. 
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