
  

C
ou

ns
el

or
-I

n-
Tr

ai
ni

ng
 

A
pp

lic
at

io
n 

20
08

—
Pa

rt
 I 

  
  N

am
e 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 

  G
ra

de
 E

nt
er

in
g 

in
 F

al
l 2

00
8_

__
__

__
__

_ 

  E
m

er
ge

nc
y 

C
on

ta
ct

  _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

  E
m

er
ge

nc
y 

Ph
on

e 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 

    S
es

si
on

s (
ch

ec
k 

al
l t

ha
t y

ou
 a

re
 re

gi
st

er
in

g 
fo

r)
: 

 
�

  W
ee

k 
1 

(J
un

e 
30

-J
ul

y 
3)

   
�

  W
ee

k 
4 

(J
ul

y 
21

 to
 2

5)
 

 
�

  W
ee

k 
2 

(J
ul

y 
7 

to
 1

1)
 

  �
  W

ee
k 

5 
(J

ul
y 

28
 to

 A
ug

 1
) 

 
�

  W
ee

k 
3 

(J
ul

y 
14

 to
 1

8)
 

  �
  W

ee
k 

6 
(A

ug
us

t 4
 to

 8
) 

    M
et

ho
d 

of
 P

ay
m

en
t: 

  �
 C

he
ck

/M
on

ey
 O

rd
er

   
  �

 C
as

h 
 
�

 V
IS

A
   

   
   

   
   

   
�

 M
as

te
rC

ar
d 

    C
re

di
t C

ar
d 

#_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_ 
    E

xp
ira

tio
n 

D
at

e:
 _

__
__

__
__

__
__

__
__

__
_ 

    S
ig

na
tu

re
 (i

f p
ay

in
g 

by
 c

re
di

t c
ar

d)
: 

  _
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

    T
ot

al
 e

nc
lo

se
d:

 $
__

__
__

__
_ 

 C
he

ck
/M

O
 #

 _
__

__
__

__
__

__
__

 
  

R
el

ea
se

 
 I/w

e 
do

 n
ot

, w
ill

 n
ot

 h
ol

d 
an

y 
in

di
vi

du
al

 
as

so
ci

at
ed

 w
ith

 T
he

 C
om

m
 C

am
p,

 th
e 

W
av

er
ly

 
C

om
m

un
ity

 H
ou

se
 o

r N
EP

A 
AH

EC
 e

m
pl

oy
ee

s, 
Bo

ar
d 

of
 T

ru
st

ee
s, 

vo
lu

nt
ee

rs
 o

r A
bi

ng
to

n 
To

w
ns

hi
p 

re
sp

on
si

bl
e 

fo
r a

ny
 a

cc
id

en
t o

r 
in

ju
ry

 in
cu

rr
ed

 b
y 

m
y 

ch
ild

 w
hi

le
 p

ar
tic

ip
at

in
g 

in
 th

is
 C

am
p.

 
    P

ar
en

t/G
ua

rd
ia

n 
Si

gn
at

ur
e:

  

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

  
Th

e 
W

av
er

ly
 C

om
m

un
ity

 H
ou

se
 o

ffe
rs

 a
 si

x-
w

ee
k 

th
em

ed
 d

ay
 c

am
p 

fo
r c

hi
ld

re
n 

Pr
e-

K
 th

ro
ug

h 
6th

 g
ra

de
 Ju

ne
 3

0 
th

ro
ug

h 
A

ug
us

t 8
, 2

00
8.

  
C

hi
ld

re
n 

w
ho

 e
nj

oy
 th

e 
ca

m
p 

ex
pe

rie
nc

e 
bu

t h
av

e 
ou

tg
ro

w
n 

C
om

m
 C

am
p 

m
ay

 
pa

rti
ci

pa
te

 in
 th

e 
C

ou
ns

el
or

-I
n-

Tr
ai

ni
ng

 
Pr

og
ra

m
 w

hi
ch

 is
 o

pe
n 

to
 b

oy
s a

nd
 g

irl
s 

in
 7

th
 th

ro
ug

h 
10

th
 g

ra
de

 in
 th

e 
fa

ll 
of

 
20

08
. 

  
Th

e 
“C

IT
” 

pr
og

ra
m

 h
el

ps
 a

do
le

sc
en

ts
 

de
ve

lo
p 

le
ad

er
sh

ip
 a

nd
 p

ro
bl

em
 so

lv
in

g 
sk

ill
s i

n 
a 

cr
ea

tiv
e 

an
d 

fa
m

ili
ar

 
en

vi
ro

nm
en

t. 
Th

e 
C

IT
’s

 p
rim

ar
ily

 a
ss

is
t t

he
 se

ni
or

 c
ou

ns
el

or
s i

n 
ea

ch
 o

f 
th

e 
fo

ur
 le

ve
ls

, p
ar

tic
ip

at
e 

in
 fi

el
d 

tri
ps

, a
ss

is
t w

ith
 sp

ec
ia

l e
ve

nt
s a

nd
 h

el
p 

de
ve

lo
p 

ga
m

es
 a

nd
 p

ro
gr

am
m

in
g.

  T
he

y 
w

ill
 a

ls
o 

sp
en

d 
so

m
e 

tim
e 

ea
ch

 
da

y 
w

ith
 th

e 
ot

he
r C

IT
’s

 fo
r s

om
e 

in
fo

rm
al

 fu
n.

 M
an

y 
of

 o
ur

 C
IT

’s
 

gr
ad

ua
te

 to
 b

ec
om

e 
co

un
se

lo
rs

 a
t C

om
m

 C
am

p 
or

 a
t s

um
m

er
 p

ro
gr

am
s 

lo
ca

te
d 

el
se

w
he

re
. C

IT
’s

 a
re

 e
nc

ou
ra

ge
d 

to
 p

ar
tic

ip
at

e 
in

 th
e 

en
tir

e 
si

x-
w

ee
k 

pr
og

ra
m

 fo
r m

ax
im

um
 b

en
ef

it 
bu

t m
ay

 re
gi

st
er

 fo
r f

ew
er

 w
ee

ks
. 

  
Th

e 
fe

e 
is

 $
10

0 
pe

r w
ee

k 
fo

r u
p 

to
 th

re
e 

w
ee

ks
 a

nd
 $

30
0 

fo
r t

hr
ee

 o
r 

m
or

e 
w

ee
ks

. T
he

 w
ee

ks
 m

ay
 n

ot
 b

e 
pr

or
at

ed
.  

A
ll 

C
IT

’s
 w

ill
 b

e 
as

ke
d 

to
 

co
m

pl
et

e 
a 

m
ed

ic
al

 fo
rm

 a
nd

 m
ee

t w
ith

 th
e 

C
am

p 
D

ire
ct

or
s p

rio
r t

o 
C

am
p 

fo
r a

 b
rie

f 
in

te
rv

ie
w

.  
W

e 
lo

ok
 fo

rw
ar

d 
to

 m
ee

tin
g 

yo
u!

   

C
O

M
M

 C
A

M
P 

20
08

 
C

ou
ns

el
or

-I
n-

Tr
ai

ni
ng

 A
pp

lic
at

io
n 11

15
 N

 A
bi

ng
to

n 
R

oa
d 

P
 O

 B
ox

 1
42

 
W

av
er

ly
 P

A
 1

84
71

   
57

0-
58

6-
81

91
 

w
w

w
.w

av
er

ly
co

m
m

.o
rg

 



Comm Camp 2008 
COUNSELOR-IN-TRAINING 
APPLICATION - Part II 

Name:  _________________________________________________________________________________  

Parent/Guardian Name: ____________________________________________________________________  

Address: _________________________________________________________________________________   
        Street/Box #                                                             City                                             s state  zip 

E-Mail: ____________________________________________________ Phone: ______________________ 

School Attending: ________________________________________________________________________  

List Experience in Clubs and Other Organizations: 

1. ____________________________________________________________________________________  

2. ____________________________________________________________________________________  

3. ____________________________________________________________________________________  
List Experience in Camp: 
Name of Camp       Location 

1. ____________________________________________________________________________________  

2. ____________________________________________________________________________________  

3. ____________________________________________________________________________________  

Describe classes or experiences in the past year that prepare you for the CIT program (especially with youth, 
recreation, outdoor programs) 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

Why do you want to participate in the CIT program?  What new skills or abilities would you like to improve 
through your CIT experience? _______________________________________________________________ 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

Please list two adult references (not relatives).  

1. ____________________________________________________________________________________  
  Name     Street     City  State Zip  

 ____________________________________________________________________________________  
  Phone   (Capacity in which person has known you) 

2. ____________________________________________________________________________________  
  Name     Street     City  State Zip  

 ____________________________________________________________________________________  
  Phone   (Capacity in which person has known you) 

 
I give my permission to check references and verify the information on this application 


