
Rotary Camp Onseyawa
Letter of Recommendation

Applicant’s Name:  ______________________________________________________

Position for which applying:  ______________________________________________

Rotary Camp Onseyawa is a two week residential camp for children with disabilities ages 8-16.  The applicant named above has
submitted your name for a reference.  In order for us to make a better determination of his/her ability to perform the above named
position, we need you to complete this form as accurately as possible based on your personal and/or professional knowledge of the
applicant.  Thank for your cooperation.

How many years have you known the applicant?  ____________

In what capacity?  _____________________________________________________________________

How would you rate the applicant on these qualities?

Responsibility excellent good fair poor

Initiative excellent good fair poor

Creativity excellent good fair poor

Leadership excellent good fair poor

Common sense excellent good fair poor

Energy excellent good fair poor

Enthusiasm excellent good fair poor

Overall maturity excellent good fair poor

Is this person responsible enough to entrust him/her with (disabled) children?

Would this person serve as a good example to children?

One of our working mottos is “service above self”. Would this person be able to put children’s needs before his/her own?

Please use the back of this sheet to add your own comments regarding the applicant.

Your name _____________________________________  Position ______________________________

Address__________________________________________

________________________________________________
Preferred Phone: (_____)_______________

Best time to call: ___________________________
Signature
_______________________________________________

PLEASE RETURN TO:
Rotary Camp Onseyawa
Robin Mark and Joanna Meyer, Co-Directors
onseyawa@gmail.com (Preferred)
or Mail: PO Box 614, Geneva NY 14456

mailto:onseyawa@gmail.com

