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​  
​  
 

Name_______________________________________  Date _________________     Male ___  Female___ 
 

Birthdate _______________        Address ___________________________________________________ 
 

Phone _____________________ Email _____________________ 
 

   Parent/Guardian Contact ______________________________________​ Relationship __________________​  
 

Address ______________________________________________________________________________ 
​  

Parent/Guardian Phone Number _____________________   Parent/Guardian Email _____________________ 
 

Emergency Contacts if parents can’t be reached: (names & phone numbers)______________________________ 
 

_______________________________________________________________________________________ 
 

Parent/Guardian Signature; permission for photo release: ____________________________ Date __________ 
 

MEDICAL INFORMATION 
Please list any medical conditions, allergies, or anything we should be aware of concerning your medical needs.  
_____________________________________________________________________________________ 
______________________________________________________________________________________
____________________________________________________________________________________ 

 

   Which camp are you applying for? (Please check all that apply.) 
 

                               ______ Hepler’s Gym location          ______ Clarion County Park location                                          
                                               July 14-18, 2025                                July 28-August 1, 2025  
 

Pastor/Church Leader Phone Number Email 

   
 

Your Church Affliation_____________________________________ Church Location __________________ 
 
Is there anything that has happened in the past year that would inhibit your ability to serve as a godly role model and 
leader at camp?   Yes_____   No_____ 
 

If yes, please explain: ______________________________________________________________________​ 
 

If you are a RETURNING youth leader, your application is finished. You do NOT need your pastor or a mature Christian adult to send in 
a reference form for you. Please mail this form back to the CEF office at 8540 US 322 Suite #1 Cranberry, PA 16319. 



​ ​ ​ PAGE 2 
 

FIRST-TIME YOUTH LEADER ONLY 
 

If this is your first time applying to be a youth leader, thanks for your desire to serve!  
Please fill out the information on PAGE 2 about your references and your testimony. Then, please give the appropriate 
reference sheet (attached) to your pastor and an additional mature Christian adult. They should complete the form and 
mail it back to our office.  
 
 
 

PERSONAL REFERENCES 
 

Adult Name and Occupation Address Phone Number 

Pastor/ 
Ch. Leader   
Mature Christian 
Adult   
 
 
 
 
TESTIMONY: Please share about your experience of how and when you trusted Jesus as your Savior.  
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Child Evangelism Fellowship® of PA, Venango, Forest & Clarion Chapter 
8540 US 322 Suite #1 
Cranberry, PA  16319 

(814) 676-6319 
cefofvfc@gmail.com 



​ ​ ​ PAGE 3 
CHILD EVANGELISM FELLOWSHIP® REFERENCE 

Pastor or Church Leader 
 

Applicant's Full Name: ________________________________________________________________ ​ 
 

The applicant has applied to be a youth leader at CEF’s Camp Good News, and has listed you as a reference. 
Please be candid and objective as you complete this form, understanding their responsibilities will include acting 
as a role model for a group of children, overseeing a group of young children, acting as a group leader for a 
smaller group of children, and facilitating activities with children.  

 

​ How long have you known the applicant? __________​  In what relationship? _____________________​ 
 

​ How well do you know the applicant?  (circle one)          Casually            Well            Very Well 
 

​ Is there any reason(s) known to you why the applicant should not/could not work with children?  (circle 
one)       Yes       No    If yes, please comment____________________________________________​  
______________________________________________________________________________​  

 

​ Applicant's relationship with others is generally (circle one)   Poor          Fair          Good          Very Good 
 

​ What is the applicant's attitude toward authority? (circle one)       Poor        Fair        Good         Excellent 
 

​ What are the applicant's strengths? ____________________________________________________​ 
______________________________________________________________________________​  

 

​ What are the applicant’s weaknesses or limitations? ________________________________________ 

 

​ Has the applicant been active in the church? _____​  If so, in what capacities? 
______________________________________________________________________________ 

 

    In what aspect(s) of ministry have you personally observed this applicant? 
_________________________________________________________________________________ 
​ Does the applicant work well with others?  (circle one)     Yes        No         
      If no, please comment _____________________________________________________________ 

 

​ Are you aware of any unbiblical sexual tendency in the applicant?  (circle one)        Yes         No 

If yes, please comment _____________________________________________________________​  
 

​ How do you rate the applicant's leadership ability?  (circle one)    Fair      Good     Very Good      Excellent 
 

​ What is the applicant's work ethic?  (circle one)         Undependable          Dependable 
 

​ How would you rate the applicant's standards for Christian living?  (circle one) 
 

Poor        Fair        Good        Very Good        Excellent 
 

​ Has the applicant any special talents or abilities? ___________________________________________​ 
 

​ How do you rate this applicant's potential for children’s ministry? Please give comments regarding your 
position.    (circle one)        Average          Good         Superior   

_________________________________________________________________________________ 
 

​ Would you recommend that we accept this applicant?  (circle one)       No          Questionable          Yes 



​ ​ ​ PAGE 4 
 

CHARACTER TRAIT 
EVALUATION 

Not 
Known 

Poor 
Below 
Avg. 

Avg. 
Above 
Avg. 

Excel- 
lent 

COMMENTS 

SOCIAL MATURITY 

Ability to communicate        

Ability to develop relationships        

Attitude in confrontation        

Tactfulness/Sensitivity        

LEADERSHIP MATURITY 

Drive/Initiative        

Ability to quickly learn new    
   materials  

         

Conflict resolution        

Ability to handle stress        

Ability to make split-second  
   decisions 

       

Ability to work independently        

SPIRITUAL MATURITY 

Consistent spiritual walk        

Knowledge of the Bible        

Sense of call or mission        

Submission to authority        

EMOTIONAL MATURITY 

Self-image        

Freedom from worry anxiety        

Relationship with opposite sex        

Marital harmony (if applicable)        

PERSONAL MATURITY 

Self-discipline        

Conscientiousness        

Perseverance        

Common sense and judgment        

Flexibility        

Decisiveness/follow through        

Servant's attitude        
 

Address __________________________________________________________________________________​ 
 

Telephone​  # ________________________          Position or occupation _______________________________ 
 

Date ___________   Print Full Name ____________________________  Signature ______________________​  
 

For any further comments please use an additional sheet of paper. 
 
Mail this reference to:​
CEF, 8540 US 322 Suite #1, Cranberry PA  16319 
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CHILD EVANGELISM FELLOWSHIP® REFERENCE 

Mature Christian Adult 
 

Applicant's Full Name: ________________________________________________________________ ​ 
 

The applicant has applied to be a youth leader at CEF’s Camp Good News, and has listed you as a reference. 
Please be candid and objective as you complete this form, understanding their responsibilities will include acting 
as a role model for a group of children, overseeing a group of young children, acting as a group leader for a 
smaller group of children, and facilitating activities with children.  

 

​ How long have you known the applicant? __________​  In what relationship? _____________________​ 
 

​ How well do you know the applicant?  (circle one)          Casually            Well            Very Well 
 

​ Is there any reason(s) known to you why the applicant should not/could not work with children?  (circle 
one)       Yes       No    If yes, please comment____________________________________________​  
______________________________________________________________________________​  

 

​ Applicant's relationship with others is generally (circle one)   Poor          Fair          Good          Very Good 
 

​ What is the applicant's attitude toward authority? (circle one)       Poor        Fair        Good         Excellent 
 

​ What are the applicant's strengths? ____________________________________________________​ 
______________________________________________________________________________​  

 

​ What are the applicant’s weaknesses or limitations? ________________________________________ 

 

​ Has the applicant been active in the church? _____​  If so, in what capacities? 
______________________________________________________________________________ 

 

    In what aspect(s) of ministry have you personally observed this applicant? 
_________________________________________________________________________________ 
​ Does the applicant work well with others?  (circle one)     Yes        No         
      If no, please comment _____________________________________________________________ 

 

​ Are you aware of any unbiblical sexual tendency in the applicant?  (circle one)        Yes         No 

If yes, please comment _____________________________________________________________​  
 

​ How do you rate the applicant's leadership ability?  (circle one)    Fair      Good     Very Good      Excellent 
 

​ What is the applicant's work ethic?  (circle one)         Undependable          Dependable 
 

​ How would you rate the applicant's standards for Christian living?  (circle one) 
 

Poor        Fair        Good        Very Good        Excellent 
 

​ Has the applicant any special talents or abilities? ___________________________________________​ 
 

​ How do you rate this applicant's potential for children’s ministry? Please give comments regarding your 
position.    (circle one)        Average          Good         Superior   

_________________________________________________________________________________ 
 

​ Would you recommend that we accept this applicant?  (circle one)       No          Questionable          Yes 
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CHARACTER TRAIT 
EVALUATION 

Not 
Known 

Poor 
Below 
Avg. 

Avg. 
Above 
Avg. 

Excel- 
lent 

COMMENTS 

SOCIAL MATURITY 

Ability to communicate        

Ability to develop relationships        

Attitude in confrontation        

Tactfulness/Sensitivity        

LEADERSHIP MATURITY 

Drive/Initiative        

Ability to quickly learn new    
   materials  

         

Conflict resolution        

Ability to handle stress        

Ability to make split-second  
   decisions 

       

Ability to work independently        

SPIRITUAL MATURITY 

Consistent spiritual walk        

Knowledge of the Bible        

Sense of call or mission        

Submission to authority        

EMOTIONAL MATURITY 

Self-image        

Freedom from worry anxiety        

Relationship with opposite sex        

Marital harmony (if applicable)        

PERSONAL MATURITY 

Self-discipline        

Conscientiousness        

Perseverance        

Common sense and judgment        

Flexibility        

Decisiveness/follow through        

Servant's attitude        

 
Address __________________________________________________________________________________​ 
 

Telephone​  # ________________________          Position or occupation _______________________________ 
 

Date ___________   Print Full Name ____________________________  Signature ______________________​  
 

For any further comments please use an additional sheet of paper. 
Mail this reference to:​
CEF, 8540 US 322 Suite #1, Cranberry PA  16319 
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