Camp Galil
Reference Form for Madatz 2012

Please return to:
Camp Galil - Madatz program





PO Box 1245





Newtown, PA  18940

Name of Applicant _______________________________________________________

Name of Reference ______________________________________________________

Relation to Applicant _____________________________________________________

If you do not feel qualified to evaluate this applicant, please check here and return to the above address.   ____


The above named applicant is applying for Madatz, a seven-week junior counselor program at Habonim Dror Camp Galil.  The program focuses on “hands-on” training in the field of informal education, child-care, group dynamics and development.  The participants will channel their experiences and knowledge of Judaism, Labor Zionism, and community building into planned activities and programs for 9-15 year old campers.  Participants will gain an understanding of the challenges and methodology of informal education by working with senior counselors and through the experience of leading educational and social activities.


The Madatz group is encouraged to function as a cohesive unit by electing committees to look after their group needs.  Participants will develop as an independent group by focusing on communication and leadership skill within their own group framework.  They will participate in self-governing committees dealing with issues such as group dynamics and finances.


Activities will include planning and implementing educational and social programs, as well as participating in group discussions, sports, hiking, physical work, and other camp activities.


As part of the Madatz application process, please assist us in determining the eligibility of the applicant by answering the following questions:

1.  How long have you known the applicant? __________________________________

2.  Is the applicant mature and emotionally stable for his/her age? _________________

3.  How will the applicant handle possible stressful situations? ____________________

______________________________________________________________________

4.   How does the applicant manage relationships with other people, adults and peers? ____________________________________________________________________________________________________________________________________________

5.  How, in your opinion, will the applicant contribute to the program? _______________

____________________________________________________________________________________________________________________________________________
6.  How well do you think this candidate will relate to children in a camp setting? ____________________________________________________________________________________________________________________________________________
7.  In what ways does this applicant display leadership abilities? __________________

____________________________________________________________________________________________________________________________________________

8. Do you have any reservations about recommending this candidate for this program?  If so, what are they? _____________________________________________________

____________________________________________________________________________________________________________________________________________

9.  May we contact you with further questions if necessary?   yes ___    no _____


If yes, please provide your phone number. ________________________________

Please feel free to add any comments that would aid us in our decision: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

THANK YOU FOR YOUR ASSISTANCE.
