Virginia Nazarene KIDZ Camp & POWER Camp
PASTOR’S RECOMMENDATION 2008

Pastor, this is an important evaluation tool required by the Camp Council as
a safety net for recruiting workers. Please complete this form and return it
to the address below by June 1.

DO NOT send this information with the applicant’s form. All
information on this sheet is confidential. Thank you for your time.

Applicant’s Name:

Pastor’s Name:

Home Church:

How long have you known this person?

Does this person have an up-to-date testimony? [ ]Yes []No
Comments:
Is this person faithful and active in the church? [ ]Yes [ ]No

Do you know of any problem that would disqualify this person from
working with children? [ ]Yes [ ]No

If yes, explain:

Has this person ever been convicted of or pleaded guilty to a crime? [ ]Yes []No

Has this person ever been convicted or pleaded guilty of child abuse

or child molestation? []Yes []No

Has your church done a criminal check on this individual? [ ]Yes [ ]No

Do you have any reservation recommending this person to work

at camp? [ ]Yes []No

How does this person work with children in your church? Rate them on the scale below.

Circle one: 1 2 3 4 5 6 7 8 9 10
very poorly very well

If you circled 1 please explain on the back.
This information is true and accurate to the best of my knowledge.

Pastor’s Signature: Date:

Phone: E-Mail:

Send form to: Lynn Riddle; 7009 Plantation Road
Roanoke, VA 24019

Revised 2/18/2008



