
SUMMER THEATRE CAMP REFERENCE FORM

Instructions to the Referee

You have been named by an applicant to Rosebud School of the Arts as someone who is knowledgeable about them 
and prepared to offer a personal appraisal. Serious consideration is given to each recommendation. Your appraisal 
of this applicant will remain confidential to Summer Theatre Camp Staff.

After completing the reference form, click SUBMIT or email to recruitment@rosebudschoolofthearts.com.

Thank you for taking time to help us know the applicant better!

_________________________________________________APPLICANT’S NAME:

REFEREE INFORMATION

__________________________________ Signature_________________________________ Date________________Name

____________________________________ Organization___________________________________Position/ Occupation

_______________________________________________ Email__________________________________________Address 

________________________________ Province_______ Postal Code______________ Phone ____________________City

REFERENCE QUESTIONS

1. What is your relationship to the applicant? _____________________________________________________________

_____________________________________________________________________2. How long have you known them? 

3. Please comment on the applicant’s abilities in the Fine Arts or related fields.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

4. Please comment on how they relate to fellow students or co-workers.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

5. Are you aware of any difficulties or challenges that might affect their learning?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________



6. Comment on the applicant’s self esteem. And are they open to learning more about themselves?

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

7. The conversation around the intersection of faith and art is integral to RSA training and community life here in
Rosebud.  Do you feel the applicant is likely to be receptive to, and engaged in, this conversation? Please comment.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

8. Would you recommend RSA accepts this applicant for Summer Theatre Camp?

No

Perhaps

Yes

Definitely

9. Please add any further comments here that you feel that may help provide a full evaluation the applicant.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

SUBMIT


	APPLICANTS NAME: 
	Name: 
	Date: 
	Position Occupation: 
	Organization: 
	Address: 
	Email: 
	City: 
	Province: 
	Postal Code: 
	Phone: 
	Rosebud  Do you feel the applicant is likely to be receptive to and engaged in this conversation Please comment 1: 
	No: Off
	Perhaps: Off
	Yes: Off
	Definitely: Off
	What is your relationship to the applicant: 
	How long have you known them: 
	Please comment on the applicants abilities in the Fine Arts or related fields 1: 
	Please comment on how they relate to fellow students or coworkers 1: 
	Are you aware of any difficulties or challenges that might affect their learning 1: 
	Comment on the applicants self esteem And are they open to learning more about themselves 1: 
	Please add any further comments here that you feel that may help provide a full evaluation the applicant 1: 
	Submit: 


