*** PERSONAL REFERENCE ***

TO BE COMPLETED BY APPLICANT: Please provide one personal reference, such as friend or relative
who knows you well and can give us an idea of who you are.
I, , authorize

(Applicant’'s Name, Please Print) (Reference’s Name, Please Print)
to supply verification of the information provided in my application, as well as evaluation of prior performances, and |
release them from all liability in doing so.
Applicant’s Signature Date

Position applied for:

Cabin Counselor Wellness Medical Program Staff Operations

TO BE COMPLETED BY REFERENCE: The above listed person is applying for a volunteer position at
Camp AmeriKids, a residential summer program for children. The applicant will be responsible, along with a
small team of counselors and medical staff, for the 24-hour support and supervision of children ages 8-16.
Please consider this when responding. For more information about the program, you can visit our website:
www.elm-project.org. Please call with any questions/concerns you may have (203) 658-9671. All reference
forms will be kept confidential as part of the applicant’s record.

Name: Phone Number:

Email Address:

Relationship to Applicant: How long have you known the applicant?

Please tell us a little about the above named person and why they would be a good volunteer at Camp
AmeriKids this summer. Please speak to their character, ability/experience with children, and give any other
relevant information that will help us evaluate their application. If you need more room, please continue on the
back of this page, or on another sheet.

All forms should be returned directly to The ELM Project by the reference. Email volunteer@elm-project.org;
fax (203) 658-9615; or mail:

The ELM Project
Attn. Staff Recruiting
88 Hamilton Avenue

Stamford, CT 06902
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