
The Phoenix Theatre Company Summer Camp 
Recommendation Form 

To be filled out by someone familiar with the camp applicant outside of family 

Name of Reference:   ________________________________  

_______________________ (Camp Applicant’s Name) has applied to be a counselor at The 
Phoenix Theatre Company Summer Camp and has requested your reference for this position. 
Our Summer Camps are week-long camps for children, ages 4-17 that develop skills in theatre 
arts, communication, team building and more.  Counselors are responsible for campers and 
their daily activities. We would appreciate your taking a few moments to complete the evaluation 
below. Your input will be of the greatest importance as we evaluate the above applicant.   

In an effort to keep this this process paperless and this information confidential, please email 
this form to your reference. Once complete, the reference should email the completed form 
directly to the Assistant Camp Director – Wesley Bradstreet at camp@phoenixtheatre.com.  

If you have any questions, please contact Wesley Bradstreet at The Phoenix Theatre Company: 
w.bradstreet@phoenixtheatre.com or 602-889-6320.

 SKILLS
(Check one rating per skill) 

SUPERIOR ABOVE 
AVERAGE 

AVERAGE BELOW 
AVERAGE 

Relates well with peers 

Accepts responsibility 

Accepts supervision and guidance  

Emotionally mature and flexible 
in the face of change  
Leadership qualities 

Is resourceful, shows initiative 

Is creative 

Ability to work closely with others  

Demonstrates a love for children 

For how long and in what capacity have you known this applicant? 

_____________________________________________________________________ 



Would you employ this applicant in a position of leadership and responsibility? 

_____________________________________________________________________ 

Please use the field below or a separate sheet to provide a brief written letter of 
recommendation and any additional comments you may have. Thank you.  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Submitted by _____________________________________    Date ______________ 

Reference contact information:  

Phone: _____________________________ 

Email:  ______________________________  


	For how long and in what capacity have you known this applicant: 
	Would you employ this applicant in a position of leadership and responsibility: 
	recommendation and any additional comments you may have Thank you 1: 
	recommendation and any additional comments you may have Thank you 2: 
	recommendation and any additional comments you may have Thank you 3: 
	recommendation and any additional comments you may have Thank you 4: 
	recommendation and any additional comments you may have Thank you 5: 
	recommendation and any additional comments you may have Thank you 6: 
	recommendation and any additional comments you may have Thank you 7: 
	recommendation and any additional comments you may have Thank you 8: 
	recommendation and any additional comments you may have Thank you 9: 
	recommendation and any additional comments you may have Thank you 10: 
	recommendation and any additional comments you may have Thank you 11: 
	recommendation and any additional comments you may have Thank you 12: 
	recommendation and any additional comments you may have Thank you 13: 
	recommendation and any additional comments you may have Thank you 14: 
	recommendation and any additional comments you may have Thank you 15: 
	recommendation and any additional comments you may have Thank you 16: 
	Submitted by: 
	Phone: 
	Email: 
	Camp Applican'ts Name: 
	Name of Reference: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Date25_af_date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off


