
LYKENS VALLEY CAMP MEETING 
CONFIDENTIAL PASTOR’S REFERENCE FORM

Thank	
  you	
  for	
  taking	
  the	
  0me	
  to	
  fill	
  out	
  this	
  applica0on.	
  We	
  realize	
  your	
  0me	
  is	
  valuable,	
  
and	
  we	
  appreciate	
  your	
  willingness	
  to	
  help	
  us.	
  The	
  clearer	
  and	
  more	
  factual	
  you	
  can	
  be	
  
enables	
  us	
  to	
  serve	
  the	
  applicant	
  in	
  the	
  best	
  way	
  possible.	
  The	
  person	
  named	
  below	
  is	
  
applying	
  to	
  Lykens	
  Valley	
  Camp	
  Mee0ng	
  as	
  a	
  coCage	
  owner.	
  AEer	
  comple0ng	
  this	
  form,	
  

please	
  e-­‐mail	
  it	
  to	
  Cindy	
  Kelly,	
  president	
  board	
  of	
  managers,	
  at	
  tothena0ons@hotmail.com.

SECTION I: APPLICANT SHOULD COMPLETE THIS SECTION

Applicant	
  Name	
  	
   	
   	
   _____________________________________________	
  

Pastor	
  Name/Ministry	
  Leader	
  	
   _____________________________________________

Posi0on	
   	
   	
   	
   _____________________________________________

The	
  purpose	
  for	
  which	
  this	
  confiden2al	
  reference	
  form	
  is	
  being	
  obtained	
  is	
  for	
  the	
  purchase	
  of	
  
a	
  co8age	
  at	
  the	
  Lykens	
  Valley	
  Camp	
  Mee2ng.	
  I/We	
  am	
  aware	
  of	
  the	
  mandates	
  and	
  

requirements	
  I	
  received	
  in	
  my	
  co8age	
  owner’s	
  packet.	
  It	
  is	
  my	
  understanding	
  that	
  I/We	
  will	
  be	
  
the	
  sole	
  owner	
  of	
  the	
  said	
  property.	
  I/We	
  am	
  not	
  purchasing	
  this	
  co8age	
  in	
  proxy	
  for	
  any	
  
outside	
  party	
  whether	
  it	
  be	
  family,	
  friend	
  or	
  business	
  rela2on.	
  I/We	
  understand	
  that	
  my	
  

co8age	
  must	
  be	
  occupied	
  during	
  encampment	
  each	
  year,	
  unless	
  otherwise	
  approved	
  by	
  the	
  
Board	
  of	
  Managers.	
  My	
  property	
  is	
  not	
  a	
  commercial	
  rental.	
  	
  

Applicant(s)	
  Signature	
  	
   	
   __________________________	
  	
  Date	
  ____________

	
  	
  	
  SECTION II:PASTOR/MINISTRY LEADER TO COMPLETE THIS SECTION    

Pastor’s	
  Name	
  (please	
  print)	
   	
   _____________________________________________

Pastor’s	
  Signature	
   	
   	
   _____________________________________________

Church	
  &	
  Denomina0onal	
  Affilia0on	
  _____________________________________________

Address	
   	
   	
   	
   _____________________________________________

City	
   	
   	
   	
   	
   _________________	
  	
  	
  State	
   _____________________

Zip	
  Code	
   	
   	
   	
   _____________________________________________

Phone	
   	
   	
   	
   	
   _____________________________________________

E-­‐mail	
  Address	
   	
   	
   _____________________________________________

mailto:tothenations@hotmail.com
mailto:tothenations@hotmail.com


SECTION III. QUESTIONNAIRE (PASTOR/MINISTRY LEADER TO 

COMPLETE THIS SECTION)

1.	
  How	
  long	
  have	
  you	
  known	
  the	
  applicant	
  (years/months)?

2.	
  Please	
  describe	
  the	
  applicant’s	
  spiritual	
  life.

3.	
  Please	
  describe	
  the	
  applicant’s	
  personal	
  rela0onship	
  with	
  Jesus	
  Christ.



SECTION III, CONT. QUESTIONNAIRE (PASTOR/MINISTRY LEADER TO 

COMPLETE THIS SECTION)

4.	
  In	
  what	
  capacity	
  has	
  the	
  applicant	
  been	
  ac0ve	
  in	
  your	
  church?

5.	
  Please	
  describe	
  the	
  applicant’s	
  special	
  talents	
  or	
  special	
  abili0es.

6.	
  Please	
  describe	
  how	
  the	
  applicant	
  strives	
  to	
  demonstrate	
  a	
  lifestyle	
  consistent	
  with	
  
Biblical	
  standards.	
  

7.	
  Would	
  you	
  recommend	
  that	
  we	
  accept	
  this	
  applicant?	
  (No,	
  ques0onable,	
  yes,	
  or	
  strongly	
  so)


