
The completed reference form must be included with your application only if BOTH of the following are true: 

1. You are applying for the first time to TREK AND 

2. You are NOT an attendee at either King Road M.B. Church or South Hill Church 

 
 
 
Communicating the life changing message of Jesus Christ, through allegorical story-living and relational 
real-life teaching of children and potential leaders in an outdoor setting as a ministry of the local church.   
 

Counsellor / Co-Counsellor Reference Form 

Instructions to the applicant:  
Fill out your name and address and have this form filled out by your PASTOR or YOUTH PASTOR 

Please indicate areas of consistency in the applicant’s life:  

   Consistent                Frequent                Occasional            Seldom  

Name: _________________________ Address: _______________________________________  

Phone: ________________________ Date of Birth: (mm/dd/yy) __________________________  

The above named applicant has indicated your willingness to be his/her reference for his/her application for 

service as a co/counsellor in our camp. We would be grateful if you answer the following questions:  

The length of my relationship with the applicant is:  

 Less than one year  1-2 years  3-5 years  More than 5 years  

How well do you know him/her?  

 By name/sight  casually  fairly well  very close  

How would you rate the applicant as a Christian?  

 

‘babe’ in Christ  immature  developing well  mature  

a leader  

How long has the applicant been a believer? ______________________  

Which positions or duties has he/she undertaken in your church? _____________________________ 

Do you have any concerns of the applicant working with young children?    YES       NO  

If yes, please list these: _________________________________________________________________ 

Bible Study…………………………….. 

Church Attendance……………………. 

Church Service and Ministry……….... 

Witnessing…………………………….. 

Challenging others spiritually…………  
 

I have no reservations concerning the applicant’s honesty and integrity.  

 Strongly agree  agree  disagree  

TREK MINISTRY – TREK Coordinator: 604.613.0160, or email trekcamp@trekcamp.org  



 
 

 

 

I believe the applicant shows particular ability in: _________________________________________ 

___________________________________________________________________________________  

I recommend this applicant for ministry with children at TREK camp.  

Unreservedly  with reservations  do not recommend  

If you do not recommend them unreservedly please comment further: ________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  

Please give a one sentence description of the applicant: ____________________________________ 

____________________________________________________________________________________ 

In order to give us a better profile of the applicant as a person, please rate the applicant in each of the 
following areas. Circle the number which, in your opinion, best represents where the applicant fits on the 
scale given for each category.  

 
SELF CONTROL 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW 

 VERY LITTLE                    EXTREME SEL CONTROL  

COMMITTED BELIEVER 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW 

 UNCOMMITTED                                          HIGHLY COMMITTED  

TEACHABLE 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW 

 REBELLIOUS                                             HIGHLY RESPONSIVE  

HOME BACKGROUND 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW 

 UNSUPPORTIVE                                                      SUPPORTIVE 

PERSONALITY 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW 

 WITHDRAWN                                                               OUTGOING 

RELATIONSHIPS 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW 

 ABRASIVE                                                                  CONGENIAL        

EMOTIONAL STABILITY 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW 

  UNSTABLE                                                                       STABLE 

INITIATIVE 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW 

 NEVER INITIATES                                            TAKES INITIATIVE  

DEPENDABILITY 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW 

 IRRESPONSIBLE                             EXTREMELY DEPENDABLE  

JUDGEMENT 1 2 3 4 5 6 7 8 9 10 DO NOT KNOW 

 POOR                                                             VERY DISCERNING  

Please add further comments you feel would be helpful to us: _____________________________ 

__________________________________________________________________________________  

Your name: _________________________________ Position: __________________________ 

Address: ___________________________________ Phone: _____________________________ 

Signature: __________________________________ Date: ______________________________  

Thank You for the time and effort you have given to fill out this form Please 
return the form to the applicant in a sealed envelope by May 26th, 2009 

TREK MINISTRY – TREK Coordinator: 604.6130.160, or email trekcamp@trekcamp.org  
 

Communicating the life changing message of Jesus Christ, through allegorical story-living and relational 
real-life teaching of children and potential leaders in an outdoor setting as a ministry of the local church.   

 


