
 

     Missouri District NYI Summer Camp  
Pastoral Recommendation Form For Camp 

Counselor 
___________________ 

(Today’s date) 
 

Pastor’s Perspective 

                             Please complete the following, based on your personal knowledge and perception. 

When did you first meet the applicant? 

______________________________________________________________________________________________ 

 

Is the applicant a member of your church? ________    Since? _____________ 

 

Has the applicant ever worked with or for you in a volunteer or other capacity?_________ 

 

If yes, please describe: _______________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Please describe your observations of the applicant interacting with children or youth. 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
What strengths would this applicant bring to this camp? ____________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
What difficulties might the applicant have in fulfilling his/her duties? _________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Are you willing, without reservation, for your child (or any other child for whom you are responsible) to be under the 
applicant’s sole supervision? _________________________________________________________________________ 
 
Do you consider this applicant a positive role model for children or youth? ____________________________________ 
 
Is this applicant dependable? _________________________________________________________________________ 
 
Is this applicant truthful? ____________________________________________________________________________ 
 



Is this applicant responsible? _________________________________________________________________________ 
 
Do you know of any reason why this person should not be considered for this position?___________________________ 
 
Signed: __________________________________________________________________________________________ 

(Signature of Interviewing Pastor) 
_____________________________________________________ Date: _________________________________ 

(Name of Local Church) 
 

Pastor: Please ensure that this Recommendation Form is included with the applicant’s Sponsor Application Form and is 
mailed to the Camp.  The director must receive all completed forms, including the pastoral recommendation forms, 
postmarked no later than May 16th. 

  
Mail all applications & necessary documents to: 
 
Kaylha Martin - Registrar 
801 N. Middle St 
Farmington, MO 63640 


