
JC Reference Form  

Applicant’s Name: ____________________________________________ 

The above individual has applied to be a JC for The Children’s Museum Vacation Science camp. 

As the applicant will be working closely with staff and children, it is important we have a clear 

picture of the applicant’s ability, personality and background. Please comment to the best of your 

ability on the character of the applicant. 

How long have you known the applicant? ________________________________ 

In what Capacity? ____________________________________________________ 

1. How would you describe this applicant’s personality and/or character traits? 

 

 

 

2. What are this applicant’s strengths and weaknesses? 

 

 

 

3. Describe a time when the applicant assumed a leadership role. 

 

 

 

4. How does the applicant respond to supervision? 

 

 

 

5. Are you aware of any problems that the applicant may have had which might interfere 

with his or her ability to perform the role of being a JC? 

 

 

 

 



6. This individual will be working with large and small groups of children. How do you feel 

they will do? 

 

 

 

7. Is there anything else you would like to add about this applicant? 

 

 

 

 

 

 

 

Your Name: ______________________________________ 

Best Daytime phone: _______________________________ 

Email: __________________________________________ 

Applicants Signature: ______________________________ 

Date: ___________________________________________ 

 

Next Steps: 

After completing this form please do one of the following: 

1) Scan the document and email to Sara Horwitz (Camp director) 

shorwitz@thechildrensmuseumct.org 

2) Place in sealed envelope and return to student to hand in with their application 

3) Mail in form: 950 Trout Brook Drive, West Hartford CT, 06119, Attention Sara Horwitz 

mailto:shorwitz@thechildrensmuseumct.org

