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Youth Servant Leader Reference Form  
To be filled out by a Pastor/Youth Worker 

 
 _______________________________  is applying to serve in a volunteer weeklong Youth Servant Leader 
(YSL) program at Camp Omega, a LC-MS camp in Waterville, MN.  YSLs assist the hired college-aged 
counselors with daily camp responsibilities of serving youth campers (ages 6-14).  It is important that YSLs are 
positive role models within the camp community.  
 
Please rate the applicant according to the following.  Comments may be given in the space provided or on the back.        
 
              POOR              AVERAGE         SUPERIOR        NO OPPORTUNITY  
                 TO OBSERVE 
1.  ENTHUSIASM                1            2            3             4            5                           N/O 
  comments: 
 
 
2.  RELIABILITY    1 2 3 4 5  N/O 
  comments: 
 
 
3.  COOPERATIVENESS   1 2 3 4 5  N/O 
   comments: 
 
 
4.  FAITH LIFE    1 2 3 4 5  N/O 
   comments: 
 
 
5.  HONESTY    1 2 3 4 5  N/O 
   comments: 
 
 
6. CONCERN FOR OTHERS  1 2 3 4 5  N/O 
   comments: 
 
 
7.  COMMUNICATION SKILLS  1 2 3 4 5  N/O 
   comments:  
 
       
8.  EMOTIONAL MATURITY     1 2 3 4 5  N/O 
  comments: 
 
 
9.  SELF CONFIDENCE   1 2 3 4 5  N/O 
   comments: 
 
 
10.  LEADERSHIP ABILITY  1 2 3 4 5  N/O 
   comments: 
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How long and in what capacity have you known the applicant?  

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 
Would you be willing to have your children under the applicant's supervision (with counselor supervision) for a week in a 
camp environment?   

� Yes � No   

If No, Explain: _______________________________________________________________________________________  

 __________________________________________________________________________________________________  
 
Is there anything else pertaining to the applicant that Camp Omega should be aware of?   
Use this space to write down any additional comments.  
 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 
 
Thank you for your time.  Please mail or fax this form to Camp Omega at your earliest convenience. 
 
 
Signature __________________________________________________________________________________________  

 

Name  ______________________________________________   

Address  ______________________________ _______________   

  ______________________________________________   

Phone  ______________________________________________  

 
 

Please mail or fax to 
 

Camp Omega 
22750 Lind Ave 

Waterville, MN 56096 
FAX: (507) 685-4401 

 


