
1 
 

 

 

 

 

Camp LEAD: Leadership Education, Adventure Driven 

 

Counselor/Mentor Reference Form 
(This form will be kept confidential)  

Thank you for serving as a reference for a candidate for a mentor/counselor for Camp 
LEAD: Leadership Education, Adventure Driven.  At Camp LEAD, mentors will work side 
by side with young teens. 

Key responsibilities include: 
 Being a positive role model to campers 
 Assisting youth with all camp activities from cooking breakfast, setting up tents, 

going rafting, and building a campfire. 
 Connecting with the campers from their region every three months during the 

campers’ freshman year. 
 

Please complete this form and scan/email, fax or mail to Brady Svilich by April 24, 2015. 

Email: brady@siskiyou-ymca.org   
Mailing address: Siskiyou Family YMCA 

     350 N. Foothill Drive 
     Yreka, CA 96097 
     Fax: (530) 842-0843 

 

Reference Information: (the person completing the form) 

Name: 

Address: 

City, State, Zip: 

Phone: 

Email: 

mailto:brady@siskiyou-ymca.org
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Applicant Name: __________________________________________________________________________________ 

 
How long have you know the applicant: ___________________________________________________________ 
 
In what capacity have you known the applicant: _________________________________________________ 

_____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Share your opinion of this candidate’s ability to connect with other youth? 

 

 

 

 
 
Share your opinion of this candidate’s ability to make sound decisions to maintain the safety of 
youth campers.  

 

 

 

 
 

What is your experience with this candidate in a group setting?  Is he or she able to maintain a 

positive and fun attitude despite group setbacks? 
 

 

 

 

 

 

Reference Signature:_______________________________________________       

       Date:_______________________________________________ 

 

 

 

 


