
CAMP GENEVA 

CIT REFERENCE CHECK 
 

CIT applicant’s name: _______________________________ has applied to be a Counselor-in-

Training at Camp Geneva and would like you to be a reference. We would appreciate it if you would take 

a few minutes and respond to these questions. If you do not have first-hand knowledge, please estimate 

his/her abilities as best you can. Your reply will be kept confidential. Thank you for your time and 

consideration. 
Brian VanderWege 

Program Director 

 

 

1. How long and under what circumstances have you known this CIT applicant? 

 

 

 

 

2. Does he/she work cooperatively with others? How has this been demonstrated? 

 

 

 

 

3. Evaluate his/her reliability / dependability: 

 

 

 

 

4. How has he/she demonstrated an ability to share his/her faith with others? 

 

 

 

 

5. Evaluate his/her ability to communicate and work with children. Please cite examples. 

 

 

 

 

6. Can you offer any other information that would be helpful to us? Please elaborate. 

 

 

 

 

7. Do you recommend that him/her to serve as a Counselor-in-Training at Camp Geneva? 

 

 

 

 

 

 

 

Signature_______________________________________Phone __________________   Date________ 

  
Please Fax this form to 616-399-5180 or mail to Camp Geneva, 3995 Lakeshore Dr N., Holland, MI 

49424 as soon as possible. We must have all of the applicant’s paperwork prior to February 28. 


