COUNSELOR IN TRAINING APPLICATION

CAMP DARK WATERS
P.O. BOX 263
MEDFORD, NJ 08055
(609) 654-8846

mb%%rﬂ

Name Date
Address City State Zip
Home Phone( ) Email

Sex Age Years Attended Camp Dark Waters

Session You Are Applying For (Please Circle One) June 21 — July 19 or July 20 — August 16
Is this the only session you are available to be a CIT for?

PREVIOUS CAMP EXPERIENCES

Name of Camp Year(s) attended Camper or Staff
Name of Camp Year(s) attended Camper or Staff
Name of Camp Year(s) attended Camper or Staff
EXPERIENCES WORKING WITH CHILDREN

1. From To

Name of Supervisor Phone Number
2. From To

Name of Supervisor Phone Number

OTHER WORK EXPERIENCES

1. Company Name Employed from To
Position Name of Supervisor Phone
2. Company Name Employed from To
Position Name of Supervisor Phone

Why do you want to be a Counselor-In-Training?

What opportunities have you had to be a leader?

Please rank the following groups that you think you’d like to work with. 1-4 (1 is the
highest) _ 7-8 year olds, _ 9-10 year olds, _ 11-12 year olds, __ 13-14 year olds

Why did you pick your highest group?




Why did you pick your lowest group?

If you could pick your “perfect day” at camp, what four activities would you choose to
participate in?

What do you think is your strongest personal characteristic?

What personal characteristic would you most like to improve?

Rate yourself on the following qualities (1-10) 1 = poor, 10 = excellent

Patience___ Sense of Humor___ Motivation___ Ability to Follow Orders___ Honesty
Common Sense___ Flexibility  Resourcefulness_ Time Management___ Self
Discipline_

What do you imagine will be your greatest difficulty while at camp?

What Contributions do you think a well-run camp can make to children?

What contributions do you think you can make at camp?

What do you think you will gain from being a Counselor-In-Training this summer?




BIOGRAPHY- Please briefly describe yourself. Please include information about your
family, background, responsibility at home and elsewhere, interests, aims, education,
specialized training, skills, and any experience not mentioned before which you consider

relevant to this application. Attach another sheet of paper if necessary.

By signing below, you agree to abide to all policies related to Camp Dark Waters and to the CIT
Program

Date

Signed




References
Please list at least 3 people. No more than 1 may be related.

Name Phone
Address
Occupation Relationship

How long have you known this person?

Name Phone
Address
Occupation Relationship

How long have you known this person?

Name Phone
Address
Occupation Relationship

How long have you known this person?

Name Phone
Address
Occupation Relationship

How long have you known this person?




	Name_____________________________________________________ Date_________________
	Address______________________ City ____________________ State________ Zip ________
	Sex__________  Age_____________ Years Attended Camp Dark Waters________________
	Session You Are Applying For (Please Circle One) June 21 – July 19 or July 20 – August 16
	PREVIOUS CAMP EXPERIENCES

	Name of Camp______________ Year(s) attended____________ Camper or Staff__________
	OTHER WORK EXPERIENCES

	1.  Company Name__________________ Employed from______ To______ Position_______________ Name of Supervisor_________________ Phone________________ 
	References

