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CAMP EASTER SEAL 
CIT REFERENCE FORM 

 
 

NAME:              
 

The above person has applied for the Counsellor-In-Training (CIT) Program at CAMP EASTER 
SEAL for the coming summer.  Camp Easter Seal is a residential summer camp for children and 
adults with physical and/or intellectual disabilities located on Manitou Beach, Watrous, SK.  As 
you can understand, the staff of Camp Easter Seal must be special people – people who are 
emotionally mature enough to recognize their own strengths and weaknesses. 
 
Bearing this in mind, we request that you evaluate the applicant in the areas indicated.  
References to weaknesses in a particular area are expected, as many can often accompany 
certain age groups.  These in themselves will not cause an applicant to be rejected.  All 
comments are held in strict confidence. 
 
Applicants cannot be reviewed until all references are received; your early reply will facilitate our 
consideration of the applicant. 

 
 
How long have you known the applicant?        
 
In what capacity?             

              
 
Please comment on the following: 
 
His or her personality and character:          

              

              
 
Skills and talents:             

              

              
 
Leadership ability:             

              

              
                                          

Relationships with teachers and adults:           

              
 
Relationships with others his or her own age:         
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Relationships with younger children:           

              

              
 
In your opinion, is there any reason why the applicant should not work with children? 

              

              
 
Where does the applicant need improvement?         

              

              
 
If you have previously employed the applicant, would you hire him or her again?  

              
 
In your opinion, how would the applicant function living and working closely with people with 
physical disabilities? 

              

              
 
Additional comments:            

              

              

              

              

              

              
 
 
Signature of reference person:         
 

Address:           

           
 
Telephone:            
 
 
Thank you for your assistance. 
 
Please return completed form to: Camp Manager 
 Saskatchewan Abilities Council 
 1410 Kilburn Avenue 
 Saskatoon, SK    S7M 0J8 

 


