
4-H SUMMER CAMP 

Counselor Evaluation Form 
 

Person being evaluated _______________________________  Date_________________ 

 

 TRAITS     BELOW AVERAGE GOOD    EXCELLENT 

 

Leadership ability     ______  ______ ______   ______ 

Handling cabin problems    _____  _____  _____  _____ 

Control of cabin group    _____  _____  _____  _____ 

Attitude toward campers    _____  _____  _____  _____ 

Cooperation with counselors/Staff  _____  _____  _____  _____ 

Ability to give instructions   _____  _____  _____  _____ 

Ability to carry out instructions   _____  _____  _____  _____ 

Understanding of campers   _____  _____  _____  _____ 

Willingness to work (camp duties)  _____  _____  _____  _____ 

Maturity of judgment    _____  _____  _____  _____ 

Dependability within class area   _____  _____  _____  _____ 

Dependability outside class area  _____  _____  _____  _____ 

Punctuality      _____  _____  _____  _____  

Sense of responsibility    _____  _____  _____  _____ 

Ability to discipline campers   _____  _____  _____  _____ 

Respected by campers    _____  _____  _____  _____ 

Demonstration of initiative   _____  _____  _____  _____ 

Understanding of camp objectives  _____  _____  _____  _____ 

Remarks: 

 

       Signed________________________ 

       Position_______________________ 



 

 

 


