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STAFF & TV  

RECOMMENDATIONS 
 
 
Name (Printed): ____________________________________________________________________     Applying for:  _______________________ 
                                             (Applicant Name)  

The person named above has requested you provide an evaluation of their suitability for a position with Miracle 
Bible Camp and has waived his/her right to examine the following recommendation.* 

To be completed by the referer: 

Miracle Bible Camp would appreciate a confidential and candid evaluation from you concerning the applicant 
named above. Please return this sheet to the camp at the address below as soon as possible. 

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

 

 

2. Please assess the applicant’s readiness and ability to work in an intense camp ministry situation. 

 

 

3. List one strength and one weakness of the applicant that may impact the applicant’s work at camp. 

 

 

4. In what ways have you observed the applicant growing in the last year or two? 

 

 

Please rate the applicant’s character traits from 1 (Below Average) to 4 (Superior). 

 

 

 

 

 

 

 

 

 

 

 

 

 Rating 
No Basis for 

Judgment 

Punctuality   

Perseverance   

Self-discipline   

Self-starter   

Working with Others   

Sense of Humor   

Temper Control   

Emotional Balance   

Teachable/humble   

Friendly   

Trustworthy   

Leadership Ability   

Good with Children   

Evaluator Information and Summary: 

[  ]   I recommend this applicant for service at Miracle Bible 
Camp. 

[  ]   I do not recommend this applicant for service at 
Miracle Bible Camp. 

Name (Printed):  ________________________________________________ 

Signature:   ______________________________________________________ 

Phone:   __________________________________________________________ 

Address:   _________________________________________________________ 

City:  ______________________________________    State:   _____________ 

Email:   ___________________________________________________________ 

* Federal law gives applicants the option to see specific letters of recommendation. If the applicant has not 
signed the waiver statement above, we will need to assume that you are giving the information with full 
knowledge that it may be seen by the applicant. If the above waiver is signed, the information will remain 
confidential. 

 

REFERENCE INSTRUCTION: 

Please fill out this page and mail it directly to 
the camp. Do not return it to the applicant. 

Miracle Bible Camp  Dan Niebeling, Program Director  
P.O. Box 450  Phone (218) 682-2714 
Longville, MN 56655  Email: dniebeling@gmail.com 

www.miraclebible.com 

SEND TO: 


