
Camp Acworth 
Counselor in Training 

Recommendation Form 
 

Applicant’s Name _____________________________________________________________ 

You have been selected by the applicant named above to serve as a personal and professional reference on their behalf 

for the Counselor in Training Program for Camp Acworth. Camp Acworth is a summer day camp program for children age 

6-14 that provides a fun, safe and exciting environment for the entire summer season. The CIT program is for 15-16 year 

old high school students who are interested in providing an extraordinary experience to our campers. A CIT must enjoy 

working with children and adults, be flexible to changes, energetic and have a desire to share in the campers experience.  

Below you will find a list of attributes that we look for in a CIT at Camp Acworth. Please check the box that best 

describes the applicant for each attribute and provide any additional comments or examples. 

 

 
Do Not 
Know 

Poor 
Needs 

Improvement 
Average 

Very 
Good 

Excellent Comments 

Dependability 
       

Maturity 
       

Promptness 
       

Attitude 
       

Ability to Take 
Initiative 

       

Leadership 
       

Organizational 
Skills 

       

Supportive 
       

Ability to Work 
with a Team 

       

Communication 
Skills 

       

 

Additional Comments ________________________________________________________________________________  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________  



What are the applicant’s biggest strengths? 

What are area’s the applicant could improve? 

Do you recommend the applicant for a CIT position at Camp Acworth? 

____ I highly recommend 

____ I recommend 

____ I would not recommend 

What is your relationship to the applicant?  ______________________________________________________________ 

_________________________________________________________________________________________________  

How long have you known the applicant?  ______________________________________________________________ 

First & Last Name __________________________________________________ 

Signature _________________________________________________________ 

Please provide the following contact information. We will only contact you if we have additional questions. You are 

welcome to contact Camp Acworth at campacworth@acworth.org or by phone at (770) 917-1234 

Email      __________________________________________

Phone     ___

__ 

_________________________________________ 

mailto:campacworth@acworth.org
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