
 
 
 
 
 

Camp Lakey Gap Staff Reference 
 
This is a reference for (applicant’s name): _____________________________________ 
 
Reference Name ________________________________________________________ 
 
Reference Address ______________________________________________________ 
 
City _____________________________  State _______  Zip ___________ 
 
Home Phone (______) _______________    Work (______) _______________     
 
Cell (______) _______________  E-mail _____________________________________ 
 
Please answer the following questions. Use a separate sheet of paper if necessary: 
1. How long and in what capacity have you known the applicant? 

 
 
 
2. Describe the applicant’s character as you have observed it. 

 
 
 
3. What gifts or talents do you think that the applicant would offer to children and 
youth with autism? 

 
 
 
4. Would you hire this person to work with your children and youth? Why or why 
not? 

 
 
 
5. Please add any comments that you believe will help us as we make our decision 
whether or not to hire this candidate. 

 
 
 
 

 
Reference’s signature: ______________________________  Date ______________ 
 
Please mail this to: Elsa Berndt, Christmount, 222 Fern Way, Black Mountain NC 28711 

The Conference Center for the Christian Church (Disciples of Christ) 

Christmount 
222 Fern Way, Black Mountain, NC  28711   

info@christmount.org  •  (828) 669-8977  •  Fax  (828) 669-6301 


