
6676 Rose Acres Lane 
Felton,  CA  95018-9447 

Phone: 831-335-2756 
Fax: 831-335-2750 

RECOMMENDATION FORM FOR CIT OR OTS PROGRAM 
 
NAME OF APPLICANT: ________________________________________________________ 

Applying for the  �CIT or �OTS position at . . . �WildSide �Adventure Camp 
 

This applicant has applied to serve on the summer staff at Daybreak Camp. Summer staff 
responsibilities require willingness to cooperate with all camp staff through a variety of service areas. 
We are looking for teens who seek to grow in Christian maturity through serving at camp. We seek a 
prompt evaluation from your knowledge of the applicant. 
 
How long have you known the applicant? ________________________ 
In what capacity? ________________________________________________________________ 
Is the applicant a Christian?  �YES   �NO For approximately how long? ____________________ 
In what types of Christian service does the applicant participate? ______________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Please describe the applicant’s leadership ability: __________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Describe the applicant’s emotional  temperament  and   personality: _____________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Does the applicant get along well with peers?   �YES   �NO    With authorities?  �YES �NO 
If NO, please explain _____________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
In what areas does the applicant need to be nurtured, to grow and improve? ______________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

 
ALL INFORMATION WILL BE KEPT CONFIDENTIAL 

ÎPlease mail this form directly to Daybreak Camp at the above address as soon as possible, self addressed enve-
lope is attached. Thank you for your immediate response with this recommendation form. 
 
�Minister, Youth Minister, Elder, or Deacon 
�Adult Acquaintance, Adult Friend, or Employer 
 
 
Name______________________________________ ____ Signature _________________________________ 
Position or  Organization ______________________________________________________________________ 
Mailing Address _________________________________  City/ST____________________Zip ____________ 
Phone ________________________________________________________ Date _______________________ 


