
 
Authorization to Release Information 

 
Applicant’s Name____________________________________________________________________ 
I hereby authorize _______________________________ (please print) to provide the information 
requested below to White Mountain Camps.  I release him/her from any and all liability for any damage 
incurred by giving this information. 
Applicant’s Signature _____________________________________________ Date: ______________ 
 
 
Please evaluate the applicant in the following areas.  
Feel free to write in comments or clarifications where 
necessary. 
 
Spiritual Life 
 

1. Does the applicant give testimony of having 
trusted Christ as personal Savior?  
 � Yes � No 

 
2. Does the applicant give evidence of an 

understanding of biblical spiritual growth?  
� Yes � No If yes, in what ways do they 
evidence this? 

 
 
 

3. Describe the applicant’s involvement in 
ministry (church, school, camp, etc). 

 
  

 
 
4. Describe the applicant’s character: 

Strengths: 
 
 
 
Weaknesses: 

  
 

 
Camp Qualifications 
 

5. Rate the applicant’s ability to cooperate – to 
work together with others.  
� Excellent � Good � Average � Poor � Unknown 
 
 

6. Rate the applicant’s ability to serve – to 
show initiative and responsibility. 
� Excellent � Good � Average � Poor � Unknown 
 
 
 

7. Rate the applicant’s physical health – ability 
to endure little rest and much work. 
� Excellent � Good � Average � Poor � Unknown 

 
 

Personal Recommendation 
 

8. I would recommend the applicant . . . 
� Strongly � With Reservations � Not at all 

 
Signed ___________________________________ 
Relationship _______________________________ 
 
May we contact you by phone or e-mail with 
questions concerning this information?  � Yes � No   
Phone ____________________________________  
E-mail ____________________________________

Please mail to:  White Mtn Ranch 
                           Attn: Human Resources- Summer 2010 
    Po Box 599 
    Rumney, NH 03266 


