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Summer 2008 
 
 
Dear Leader In Training Applicant, 
 
We are so excited that you have chosen to be a part of our Leader In 
Training (LIT) program.  The LIT program is a perfect opportunity for you 
to develop your leadership skills and take a deeper look into God’s unique 
call on your life.   
 
You will be assigned to a group of younger campers where you will assist 
the cabin counselors in many aspects of the camp program.  LITs get a 
chance to lead a cabin devotion, participate in worship, and serve as a 
positive role model for their cabin mates.  You will also have special Bible 
studies and other events planned just for the LITs.   
 
As an LIT, you need to have one reference form completed by a 
church leader that knows you well.  This could be your pastor, youth 
pastor, Sunday School teacher, or missions leader.  Please bring the form 
with you to summer camp.  If you are coming for more than one week, 
you only need to have one reference form completed. 
 
The CrossRoads staff is praying for you and the impact you will make on 
younger campers.  Please begin to join us in prayer now for your experi-
ence this summer as an LIT.   Feel free to contact us if you have any 
questions.  
 
See you soon! 
 
Blessings, 
 
Tracy Proffitt 
Summer Camp Director/Office Manager 

(SM) 

Reuben  Todd - Director 
Jay Proffitt - Manager of Facilities and Recreation                Tracy Proffitt - Office Manager/Summer Camp Director  
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Leader in Training Applicant’s Name _____________________________ 
 
Person Completing This Reference ______________________________ 
 
The above named Applicant has chosen to be a part of the Leader In Training (LIT) program at CrossRoads Camp and 
Conference Center this summer.  In this program, teens ages 14-18 have an opportunity to develop their leadership 
skills and take a deeper look into God’s will for their lives.  All LITs are assigned to a cabin of younger campers.  They 
will lead a cabin devotion, help to lead worship, and assist their counselors in many aspects of the camp program.  
 
The Applicant has granted permission for us to obtain information concerning his/her character and abilities.  Your 
honest appraisal of the applicant’s capabilities as a role model for children is important as we lead him or her in the 
LIT program.  Thank you for your assistance in helping us build tomorrow’s leaders. 

 
 
 

 
 
 
 
 

Please circle the number that best describes your perception of the Applicant, using a 1-10 scale with 1 being signifi-
cant room for growth, 5 being average, and 10 being superior. 
 
General Attitude  _________________________________________________ 
      n/a          1          2          3          4          5          6          7          8           9         10 
 
Relationship with Peers  _________________________________________________ 
      n/a          1          2          3          4          5          6          7          8           9         10 
 
Relationship with Authority _________________________________________________ 
      n/a          1          2          3          4          5          6          7          8           9         10 
 
Maturity   _________________________________________________ 
      n/a          1          2          3          4          5          6          7          8           9         10 
 
Leadership Skills  _________________________________________________ 
      n/a          1          2          3          4          5          6          7          8           9         10 
 
Applicant’s Strengths _________________________________________________________________ 
 
Applicant’s Weaknesses _______________________________________________________________ 
 
If you have other comments that would assist the CrossRoads staff in working with the Applicant, please write them 
on the back of this sheet. 
 
Please sign and place this completed reference in a sealed envelope.  The sealed envelope should be 
returned to the Applicant and brought to camp by him/her.  
 
Date___________ Signature_________________________________  Position__________________ 
 
Phone  (_______) ____________________  E-mail ________________________________________ 

(SM) 

Reuben Todd - Director 
Jay Proffitt - Manager of Facilities and Recreation                Tracy Proffitt - Office Manager/Summer Camp Director  

How long have you known the Applicant? What is your relationship? 

How well do you know the Applicant?   
 
____acquaintance  ____casually  ____well  ____very well 

What level of communication have you had with the 
Applicant in the last year? 
____none                ____little                 ____personal    


