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Thank you for your time to complete the reference form for one of our L.D.C. applicants. The program is designed to help
students hone their God-given abilities to deepen their relationship with Christ as well as lead others to a saving faith in
Him. Additionally, the youth will have the opportunity to be involved with campers taking on some authoritative roles
under the supervision of a senior counselor. Your honest answers to each of the following questions will be helpful and
appreciated. All information will be held in professional confidence. If you have any questions regarding this form,

please contact camp at (715)324-5457 or camp@lIlbc.org

Your honest answers to each of the following questions will be helpful and appreciated.
All information will be held in professional confidence.

Your Name: | | Occupation: | |
Your Address] | Your phone: | |
City: | | State:|:| Zip: |:| Your E-mail address: |

Applicant’s Name| | Relationship to Applicant:

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

2. How well do you know the applicant? [] VeryWell [] Rather Well [] Casually

For this section, please answer any questions that you are comfortable or knowledgeable answering. Lake Lundgren Bible
Camp is a Christian ministry focused on proclaiming the good news that Jesus Christ, the Son of God, was sent into the
world to pay the penalty for our Sin, and that through His death on the cross, our relationship with God our creator is
restored and eternal life can be ours. It is our desire that all of our LDC campers share this faith in Christ and have a
desire to share that with others. Please answer the questions in this section to the best of your ability.

3. To your knowledge does the applicant profess to be a Christian?
[]Yes [] No [ |Beyond my knowledge of applicant

4. If you are able to, please describe the applicant's relationship with Jesus Christ:




5. Please rate the applicant in the following areas:

Superior Above Average Average Deficient Unknown
Relationship with superiors
Relationship with peers
Relationship with young children
Dependability
Judgment
Sensitivity to others
Ability to work well with others
Christian faith in practice
Response to supervision

6. Do you have any reservations about the applicant’s moral integrity?

|:| Yes |:| No (If yes, please explain below.)

7. To your knowledge, does the applicant have any emotional problems?

|:| Yes |:| No (If yes, please explain below.)

8. Knowing the applicant as you do, to what extent would you encourage us to accept him/her in the LDC program?
[] Enthusiastically [] Wilingly [ Questionably [] Not at all

9. Are there any other considerations that we should bear in mind when considering this applicant for participation in the
LDC program?

In the event that LLBC feels the need to contact you about this applicant, we will call you to
verify the authenticity of this submission. For verification purposes, please provide us with a
question whose answer if specific to you, and that few other people would have knowledge of:
(for example: "What is my mother's maiden name?" or "What was my childhood pet's nhame?"
etc.

Question| | Answer| |

Please save this document and attach it to an email addressed to:
sponz@llbc.org. Please include the applicant’s name in the subject
line of your email.




