
37A Queen’s Gate, 
London SW7 5HR, UK.  

Tel: +44 (0)20 7581 7373  
Fax: +44 (0)20 7581 7377

Dear Sir/Madam

The person named below is applying for a position on the Camp America programme in the United States. This reference serves to support
the suitability of the applicant for our Counselor program which requires a high level of responsibility, commitment and flexibility.

The ideal applicant should have a great sense of humour, enthusiasm, motivation and a caring nature. We also look for those who are well
organised and have good team work experience. The specific role of a Camp Counselor is as follows:

Counselor
Living and working with children between the ages of 6-16, often 24 hours a day for nine weeks. The position involves teaching/assisting
with sporting, creative and outdoor activities. It is a role that requires excellent leadership skills and the ability to interact well with both co-
workers and children.

The person providing this reference must have known the applicant for a minimum of six months in a professional capacity and have a sound
knowledge of the applicant’s character to be able to make an objective assessment. This will be an open reference which the applicant will see.
If you have any reservations you wish to share with Camp America in confidence, please contact the office indicated below:

Camp America, 37A Queen's Gate, LONDON, SW7 5HR, UK. Phone 44 (0)20 7581 7373

AIFS Przedstawicielstwo w Polsce, ul. Widok 8, 00-023 Warszawa, Poland. Phone 48 (22) 690 6868

AIFS Deutschland, Baunscheidtstr. 11, 53113, Bonn, Germany. Phone 49 (0)2 28 957 300

AIFS Australia, PO Box 1319, Darlinghurst, NSW1300, Sydney, Australia. Phone 61 (0)2 8235 7000

Your honest assessment is appreciated and will serve as a useful guide for a suitable placement to be made. As we are unable to proceed
with the application without this reference your quick response would be welcomed. You may be contacted for a verbal reference once a
placement is found. Thank you for your time and attention.

We do not accept references from family, friends or colleagues. References must be in English or translated into English. The translation
must be verified by your interviewer.

Childcare reference

 



Signature ..................................................................................................

Do you speak English?      yes no

What is your relationship with the applicant? ..............................................................................................................................................

How long have you known each other and what contact have you had in the last year? ............................................................................

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

How long have you employed the applicant as a child care helper? .............................................................................................................

When did the applicant last care for children? .............................................................................................................................................

How often does/did the applicant care for your children (eg daily, once a week) .........................................................................................

Please give full account of the applicant’s duties: .........................................................................................................................................

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

Please list the ages of the children at the time the applicant cared for them: ...............................................................................................

Ages of children now? .................................................................................................................................................................................

Describe any special skills and abilities the applicant showed: ......................................................................................................................

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

Please give your opinion of the applicant’s ability to handle new situations and possible stress, culture shock etc ........................................

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

Please give your opinion of the applicant’s ability to cope with restriction/ban on:

smoking: ..................................................................................................................................................................................................

alcohol: ....................................................................................................................................................................................................

Please note the applicants qualities in the areas listed: (1=poor, 2=below average, 3=satisfactory, 4=good, 5=excellent)

Love of children ....................................................................... Understanding the children’s needs .......................................................

Responsibility / Maturity ........................................................... Warmth / Compassion ...........................................................................

Ability to work with adults ....................................................... Ability to carry out instructions ..............................................................

Would you recommend the applicant for the Camp America programme? Please give your reasons in as much detail as possible: .............

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

.....................................................................................................................................................................................................................

To be answered by the referee

Please detail your contact address, phone number and include the best times to phone you. .......................................................................

......................................................................................................................................................................................................................

Will you please supply your email address (if relevant) ..................................................................................................................................

Will you supply your fax number? (if relevant) ..............................................................................................................................................

d m y

Date 

The first section is to be completed by the applicant and the remainder of the form must be completed by the person providing the
reference.

Name of Applicant ..................................................................................................... Date of birth

Email address of Applicant ............................................................................................................................................................................

Address of Applicant .....................................................................................................................................................................................

................................................................................................................................... Tel. No. .....................................................................

Name of Interviewer.................................................................................................... Date of Interview

Name of person providing reference: ............................................................................................................................................................

d m y

d m y


