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2012
Leadership/CIT Application

Please keep in mind, completion of this application does not guarantee a spot in the
leadership camp. Space is limited, send in your packet today.

Leadership Camp: June 22, 2011 - June 29, 2011

With successful completion of Leadership Camp you will be eligible, and must attend two of
the following CIT sessions:

C.I.T. Session 1: July 8-13 C.I.T. Session 3:  July 22 - 27
C.I.T. Session 2:  July 15 - 20 C.I.T. Session 4:  August 5 -10

CIT’s may choose a combination of 2 sessions, please keep in mind though, CIT’s do not have the option
to stay over on the weekends, so if you choose two weeks in a row, they must make arrangements to
leave camp for the weekend, and not return until that following Sunday.

Name:

Address:

City: State: Zip:
Date of Birth: Grade completing as of 06/2012

(Counselors in Training Must be at least 16 years old and have completed 10th grade by June 1st.)

Home Phone: Camper’s Cell Phone:

Campers Email:

Parent/Guardian(s) Name

Name Contact Phone Number (include cell)

Name Contact Phone Number (include cell)

Do you currently have any of the following certifications (if so please submit a copy)

0  Adult/Child CPR

Adult/Child First Aid

Lifeguard First Aid

CPR for the Professional Rescuer

Wilderness First Aid/First Responder

American Red Cross Babysitter Training Certification

I o [ |




Please answer the following questions.

1. What previous experience do you have working with children?

2. What does it mean to be a role model?

3. Please share an example of something you are proud of, maybe something challenging that you
were able to do because of hard work and being responsible.

4. What do you hope to gain/learn from the CIT program

Please place a “X” on activities that you feel you would be able to assist in leading.

Adventure/Challenge
__ Challenge/ropes course
__ Climbing/rappelling

Arts & Crafts
___Ceramics & Pottery
__ Drawing & Painting
__ Leather Craft

__ Photography

__ Woodworking

Camping Skills
___Backpacking

__ Camp craft

__ Hiking
___Orienteering

__ Outdoor cooking

__ Outdoor living skills
___Overnights

__ Wilderness trips

Drama/Dance
__ Clowning

_ Puppetry
____Theater

Music

__ Guitar

_ Piano

__ Other instruments:

___Singing

Nature

__ Animals

__ Astronomy

___ Birds
____Environmental studies
__ Forestry

_ Insects

_ Rocks/minerals

Sports
___Archery
___Baseball

___ Basketball

__ Bicycling
___Fishing

___ Football
___Horseback riding
__ Informal games
____Soccer
___Softball
___Tennis

__ Volleyball

Food Service

__ Cooking

___Food Handler
Certification

___Menu Planning

_ Nutrition

____Sanitation

Waterfront
___Canoeing
___Kayaking
__ Rafting

__ Rowing
___Sailing

__ Swimming

Miscellaneous

_Academics

___Community/mission
service

__ Gardening

___Foreign language (list)

___Leadership development
__ Radio/TV/Video
___Rocketry
___Storytelling

___Team Building

__ Worship services
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hf 2012 Leadership/CIT Application
— Reference Questionnaire

Applicant’s Name:

Reference’s Name:

This person has given your name as a reference that could evaluate his/her character. Please
give careful consideration to the questions asked about the applicant. Remember that this
individual will be a role model for a group of young children. As a reference please
answer open and honestly about our future leaders.

Please answer the following questions:

Describe the relationship you have had with this applicant and for how long?

Why would this individual be a positive role model for children? Please Explain.




How would Camp Aldersgate benefit from having this individual as a CIT?

Please describe this individual’s ability to be able to adapt to situations and also be open to
growing in their skills

Are there any insights or concerns you have about this individual that you would like to share
with us?

May we call you for further information? Yes No
The Camp Aldersgate staff greatly appreciates your time and effort. Selecting a positive role
model for children is not an easy task! Your assistance in filling out the questionnaire will

enable us to chose the best candidates for this program. Thank You!

Signed:

Address:

City: State: Zip:

Phone: Email:




