
HIDDEN VALLEY 4-H CAMP 

Please type or print both sides in ink and return to the address above. 

Regarding the Employment of  

Position Applying for  

Reference’s Name   Title  

Address  

City   State  Zip Code 

Phone Email 

Hidden Valley 4-H Camp is a non-profit residential camp operated by Cornell Cooperative 
Extension. We offer a traditional camp experience in an outdoor setting, with a focus on 
youth development. The safety and well-being of our campers is our number one priority. 

Your thoughtful consideration is requested as you complete this form. If you have any 
doubts, please specify them, and let us measure their relative importance while conducting 
a personal interview. Camp can be the most wonderful experience of a lifetime for a child; 
it is each staff member who creates the possibility. 

Outstanding Poor 
1 2 3 4 5 

Character and Integrity 
Dependability and Consistency 
Sound Judgment and Maturity 
Safety Consciousness 
Enthusiasm and Sense of Humor 
Flexibility and Creativity 
Responds Positively to Supervisors 
Accepts Constructive Criticism Well 
Sensitivity and Caring 
Accepts and Relates with Co-Workers 
Relationship with youth 
Capability to Lead 
Problem solving skills 
Appearance and Health 



HIDDEN VALLEY 4-H CAMP 

 
 
 

1. How long, and in what capacity have you known the applicant?   
 
 
 

2. Please summarize the applicant’s strengths.   
 
 
 

3. In what areas does the applicant need more growth?   
 
 
 

4. Would you wish this candidate to be your son’s/daughter’s camp counselor? Yes No 

Please explain:    
 

 
 

5. Please check your endorsement of this applicant 
 

  Highly recommend candidate for a camp position. 
 

  Recommend for a camp position. 
 

  Recommend with some reservations. 
 

  Cannot recommend for a camp position. 
 

6. Any additional comments regarding this applicant?   
 
 
 
 

Thank you for your feedback. 
 

Signature   Date  
 

Please return within one week to: 
Hidden Valley 4-H Camp 

323 Owego St, Unit #5 
Montour Falls, NY 14865 

Phone: 607-535-7161 
Fax: 607-535-6270 
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