[image: ]                     Counselor in Training (CIT) Application
Thank you for your interest in the Glass Recreation Center Counselor in Training (CIT) program.  Please note that positions are limited, and that counselor’s will be considered on a first come first served basis.  An application to the CIT program does not guarantee acceptance into the program. It is our hope to provide the camp environment and the campers with the strongest possible CIT participants.  
Application Information:
Last Name: ___________________________     First Name: ___________________________  
Preferred Name: _________________ DOB: ______________   Gender: __ Female __ Male 
Address: _____________________________ City/St: __________________ Zip: ___________
Email: ____________________________ Phone Number: ____________________________
School Name: _____________________________ Current Grade in School: ______________ 
First and last name of parent/guardian: ____________________________________________
Home Number: _______________ Work Number: _______________Cell Number: __________
Any allergies: __________________________________________________________
In case of emergency: 
Name: ________________________________ Phone Number: ________________________
Experiences:
List leadership experiences: _____________________________________________________
_____________________________________________________________________________________
List volunteer experiences (if any):_________________________________________________
____________________________________________________________________________
List camp or recreation experiences (if any): ________________________________________
____________________________________________________________________________
What are your strengths? ____________________________________________________________________________
____________________________________________________________________________







[image: ]Have you attended the Glass Summer Camp before? ___Yes ___No
Have you participated in the CIT program before? ___Yes ___No
When working directly with children, please check your age preference: 
Ages 6 to 7     ____ Ages 8 to 10    ____Ages 11 to 12

Please write in complete sentences:  
What do you hope to gain from this experience? _____________________________________
____________________________________________________________________________
____________________________________________________________________________
What would you like your future career to be? _____________________________________
____________________________________________________________________________
____________________________________________________________________________
How do you feel about bullying? __________________________________________________
____________________________________________________________________________
____________________________________________________________________________
How important do you think summer camp is for kids? _________________________________
____________________________________________________________________________
____________________________________________________________________________
What struggles do children face in today’s world? ____________________________________
____________________________________________________________________________
_____________________________________________________________________________________






Recommendations:
Please give a copy of the recommendation form to two people who are not related to you.  Your references should know you well and have knowledge of your character, experience, and ability.
Name of Reference: _________________        Relationship: _________________
Daytime Number: ___________________        Email: _______________________

Name of Reference: _________________         Relationship: _________________
Daytime Number: ___________________         Email: _______________________
The counselor in training program is very selective. We have high expectations for the participants. If selected for a CIT position, the applicant agrees to abide by the Glass Recreation Center rules and regulations.  Applicants will serve as an assistant to the program, a role model for campers and fulfill the CIT role to the best of his or her ability. I understand the goal of the CIT Program and I am submitting this application to serve as a 2021 CIT.  
Applicant Signature: ________________________________    Date: _________________
Parent/Guardian Signature: __________________________     Date: ________________

















CIT Rules and Expectations: 
· Must be 13 and older 
· Provide assistance to the Summer Playground/Glass Summer Camp staff as needed
· Cannot be left alone with campers
· Assist in daily games and arts and crafts 
· Carry daily equipment for planned activities 
· Ensuring kids have water
· Leading by example 
· Complete a volunteer application with the Volunteer Services Dept.
· Responsible for logging their hours and providing an available work schedule to supervisor 
· Due to our media and cell phone policy, CIT’s will not be allowed on their personal cell phones during daily activities. For the safety of our campers and the risk that originates with social media, CIT’s can be on cell phones during their lunch only. If CIT is on their personal cell phone, it will take up and return at the end of the day. 
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