
 

Return this form to: 
Attn: Program Coordinator 

Dickson Valley Camp 
8250 Finnie Rd 

Newark, IL 60541 

MAD Program Recommendation Form 
This form to be completed by a Christian worker such as a pastor, youth pastor or youth 

leader. 
I am applying to serve in the high school ministry program at Dickson Valley Camp entitled The MAD 
Program – Mentor And Discipleship.  Your frank appraisal will assist Dickson Valley Camp in evaluating 
my application and noted abilities and characteristics.  When you have completed the form, please mail 
to the address on the top of this page. 
 
     ____________________________________________________ 
       (applicant please print name) 

General impression: 
5=Excellent; 4=Above Average; 3=Average; 2=Below Average; 1=Poor; NI=No Information 
(Circle what you feel applicable) 
 
Spiritual Commitment: 5   4   3   2   1   NI  Ability to receive instructions: 5   4   3   2   1   NI 
 

Influence on others: 5   4   3   2   1   NI  Initiative/resourcefulness: 5   4   3   2   1   NI 

 
Attitude toward Church: 5   4   3   2   1   NI  Intellect:   5   4   3   2   1   NI 

 
Judgment:  5   4   3   2   1   NI  Adaptability:   5   4   3   2   1   NI 

 

Dependability:  5   4   3   2   1   NI  Emotional Stability:  5   4   3   2   1   NI 
 
Cooperation:  5   4   3   2   1   NI  Appearance:   5   4   3   2   1   NI 

To the best of your knowledge has the applicant been accused of improper sexual contact with children or other 

minors?  ___ yes  ___ no 

Do you recommend this applicant for the MAD Program? (Description of program at www.dicksonvalley.com) 

 ___ yes ___ no 

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

Please list any general or specific comments regarding the applicant’s character / personality / abilities:  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Referent Name __________________________________  Phone (_____) ______-__________(h) 

Address ________________________________________             (_____) ______-__________(w) 

City ____________________ST________Zip__________  Position _________________________ 


