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Volunteer Name:  _________________________________________  
 

Instructions 
The above named person has volunteered to participate in a leadership role 
at Pilgrim Lodge, the outdoor ministries program of the Maine Conference 
United Church of Christ. Please complete the following information based on 
your knowledge and experience with this person. Please mail this form 
directly to Pilgrim Lodge, or the address provided to you by the volunteer. 
 
Thank you for your time and consideration. Your assistance helps to ensure 
the quality of our program and the safety of our participants. 

Reference Information 

Reference Name:   _________________________________________ 

Title/Position:  ____________________________________________ 

Address:  ________________________________________________ 

City: _______________________  State: _____  ZIP:  ____________ 

Phone(s):  _______________________________________________ 
home, work, or other 

E-mail:  ___________________________@_____________________ 

Relationship to Volunteer: ___________________________________ 

Length of Relationship: _____________________________________ 

From my experience,  
I feel this person is: 

Strongly 
Agree 

Agree Disagree Strongly 
Disagree 

Unable to 
Comment 

Willing to cooperate with others      

Alert and shows good judgment      

Honest and shows integrity      

Emotionally mature      

A positive role model for youth      

Healthy and energetic      

A self starter that shows initiative      

Able to see things to completion      

Caring and patient with children      

Capable of assuming leadership in groups      

Able to follow instructions and procedures      

Emotionally stable      

A person of faith      

To your knowledge, does this person abuse alcohol or other drugs?                                            YES            NO 

If you were directing a children’s camp, would you welcome this person on your staff?                  YES            NO 

If you were a parent, would you be happy to have this person care for your children?                   YES            NO 

To your knowledge, is there any reason this person may not be suitable to work with children?       YES            NO 

 

Please use the back of this form or attach an additional page to provide any further information. 
 
 

Reference Signature: ___________________________________________    Date: _________________ 

Thank you again for your time. 

Pilgrim LodgePilgrim Lodge  
A ministry of the 
Maine Conference 

United Church of Christ 
 

103 Pilgrim Lodge Lane 
West Gardiner, ME  04345 

 
PL@pilgrimlodge.org 

 
www.pilgrimlodge.org 

 
Phone:                    207-724-3200 
Fax:                        207-724-3732 

 
EMERGENCY USE ONLY 

Nurse’s Cabin:         207-724-3300 


