
  

C
o

u
n

se
lo

r-
In

-T
ra

in
in

g
 

A
p

p
li

ca
ti

o
n

 2
0
2
3
-P

a
r
t 

I 
 

P
L

E
A

S
E

 P
R

IN
T

: 
 

  
N

a
m

e
 

_
_
_
_
_

_
_

_
_

_
_

_
_

_
_

_
_
_

_
_

_
_

_
_

_
_

_
_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

 G
ra

d
e 

a
s 

o
f 

F
a
ll

 2
0
2
3

 

_
_
_
_
_

_
_

_
_

_
_

_
_

_
_

_
_
 

  
E

m
er

g
e
n

cy
 C

o
n

ta
ct

  

_
_
_
_
_

_
_

_
_

_
_

_
_

_
_

_
_
_

_
_

_
_

_
_

_
_

_
_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

  
E

m
er

g
e
n

cy
 P

h
o

n
e 

_
_
_
_
_

_
_

_
_

_
_

_
_

_
_

_
_
_

_
_

_
_

_
_

_
_

_
_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
 

  
P

a
re

n
t/

G
u

a
r
d

ia
n

  
 

 _
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 
   S

es
si

o
n

s 
(c

h
ec

k
 a

ll
 t

h
a
t 

y
o
u

 a
re

 r
eg

is
te

ri
n

g
 f

o
r)

: 
  
❑

  
W

ee
k
 1

 (
6
/1

9
 t

o
 6

/2
3
) 

  
  
  
❑

  
W

ee
k
 4

 (
 7

/1
1
0
 t

o
 7

/1
4
) 

 
❑

  
W

ee
k
 2

 (
6

/2
6

 t
o
 6

/3
0

) 
  
❑

  
W

ee
k
 5

 (
7

/1
7

 t
o
 7

/2
1

) 

 
❑

  
W

ee
k
 3

 (
 7

/3
 t

o
 7

/7
) 

  
  
  
 ❑

  
W

ee
k
 6

 (
7

/2
4

 t
o
 7

/2
8

)

 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 ❑

W
ee

k
 7

 (
7

/3
1

 t
o
 8

/4
) 

  
  
  
  
  
  
  
  
  
  

 
 

 
 

 P
a
y

m
e
n

t 
n

o
t 

re
q

u
ir

e
d

 u
n

ti
l 

p
ro

g
r
a

m
 a

cc
ep

ta
n

c
e.

 

  
  

R
e
le

a
se

 
 I/

w
e 

d
o

 n
o
t,

 w
il

l 
n
o
t 

h
o
ld

 a
n
y 

in
d

iv
id

u
a

l 
a
ss

o
ci

a
te

d
 w

it
h
 

T
h
e
 C

o
m

m
 C

a
m

p
, 

th
e 

W
a
ve

rl
y 

C
o

m
m

u
n
it

y 
H

o
u

se
 o

r 
 

B
o
a

rd
 o

f 
T

ru
st

ee
s,

 v
o
lu

n
te

er
s 

o
r 

W
a
ve

rl
y 

T
o
w

n
sh

ip
 

re
sp

o
n

si
b

le
 f

o
r 

a
n

y 
a
cc

id
en

t 
o

r 
in

ju
ry

 i
n

cu
rr

ed
 b

y 
m

y 
ch

il
d
 w

h
il

e 
p
a

rt
ic

ip
a

ti
n
g
 i

n
 t

h
is

 C
a
m

p
. 

    
P

ar
en

t/
G

u
ar

d
ia

n
 S

ig
n
at

u
re

: 
 

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
 

 

  
T

h
e 

C
o
u
n
se

lo
r-

In
-T

ra
in

in
g

 (
C

IT
) 

p
ro

g
ra

m
 t

ak
es

 p
la

ce
 d

u
ri

n
g
 a

 s
ev

e
n
 w

ee
k
 

th
e
m

ed
 d

ay
 c

a
m

p
 a

t 
T

h
e 

W
a
v
er

ly
 C

o
m

m
u

n
it

y
 H

o
u
se

 t
h
at

 r
u
n
s 

fr
o

m
 J

u
n
e 

1
9

–
 

A
u
g
u
st

 4
, 

2
0
2
3
. 
A

p
p

li
ca

n
ts

 m
u

st
 b

e 
st

u
d
e
n
ts

 e
n
te

ri
n
g
 8

th
, 

9
th

, 
o
r 

1
0

th
 g

ra
d
e 

in
 

th
e 

fa
ll

 o
f 

2
0
2
3
. 
T

h
e 

p
ro

g
ra

m
 h

e
lp

s 
ad

o
le

sc
en

ts
 d

e
v
e
lo

p
 l

if
e
lo

n
g
 l

ea
d

er
sh

ip
 

an
d
 p

ro
b

le
m

 s
o

lv
in

g
 s

k
il

ls
 w

h
il

e 
tr

a
in

in
g
 f

o
r 

a 
p
o
ss

ib
le

 f
u
tu

re
 p

o
si

ti
o

n
 a

s 
a 

C
o

m
m

 C
a
m

p
 c

o
u

n
se

lo
r.

 
  

C
IT

 r
es

p
o

n
si

b
il

it
ie

s 
in

c
lu

d
e 

w
o

rk
in

g
 w

it
h
 a

n
d
 a

ss
is

ti
n
g
 t

h
e 

se
n
io

r 
co

u
n
se

lo
rs

 w
it

h
 d

a
il

y
 a

ct
iv

it
ie

s,
 f

ie
ld

 t
ri

p
s,

 a
n
d

 s
p
ec

ia
l 

ev
e
n
ts

 w
h
il

e 
a
ls

o
 

h
e
lp

in
g
 d

e
v
e
lo

p
 g

a
m

es
 a

n
d

 p
ro

g
ra

m
m

in
g
. 

P
ar

ti
c
ip

a
n
ts

 w
il

l 
h
a
v
e 

th
e 

o
p
p
o
rt

u
n
it

y
 t

o
 w

o
rk

 w
it

h
 c

a
m

p
er

s 
in

 a
ll

 a
g
e
 g

ro
u
p
s 

an
d
 a

ct
iv

it
ie

s.
 W

ee
k
ly

 
re

fl
ec

ti
o

n
s 

w
il

l 
b

e 
co

n
d

u
ct

ed
 w

it
h
 p

a
rt

ic
ip

a
n
ts

 t
o
 h

e
lp

 d
e
v
e
lo

p
 t

h
e
ir

 s
k
il

ls
 a

s 
a 

p
ar

t 
o

f 
th

e
ir

 t
ra

in
in

g
. 
T

h
e 

C
IT

 p
ro

g
ra

m
 w

il
l 

b
e 

d
ir

ec
te

d
 b

y
 C

o
m

m
K

id
s 

 
E

d
u
ca

ti
o

n
 D

ir
ec

to
r,

 K
a
y

le
e 

C
u

m
m

in
g

s.
 

  
P

ar
ti

c
ip

a
ti

o
n
 i

s 
li

m
it

ed
. 
A

ll
 a

p
p

li
ca

n
ts

 w
il

l 
b
e 

in
te

rv
ie

w
ed

 b
e
fo

re
 b

ei
n
g
 

se
le

ct
ed

 t
o
 p

ar
ti

c
ip

a
te

 i
n
 t

h
e 

C
IT

 p
ro

g
ra

m
. 
A

p
p

li
ca

ti
o

n
s 

w
il

l 
b
e 

d
u
e 

b
y
 F

ri
d
a
y,

 
M

ay
 5

, 
2
0
2
3
. 

In
te

rv
ie

w
s 

w
il

l 
b
e 

co
n
d

u
ct

ed
 d

u
ri

n
g
 t

h
e 

m
o

n
th

 o
f 

M
a
y.

 P
ay

m
e
n
t 

w
il

l 
b
e 

d
u
e 

u
p
o

n
 a

cc
ep

ta
n
ce

 i
n

to
 t

h
e 

p
ro

g
ra

m
. 
T

h
e 

fe
e 

is
 $

1
2
0
 p

er
 w

ee
k
 o

r 
$
3
0
0
 f

o
r 

th
re

e 
o
r 

m
o

re
 w

ee
k

s.
 T

h
e 

w
ee

k
s 

m
a
y
 n

o
t 

b
e 

p
ro

ra
te

d
. 
A

ll
 p

a
rt

ic
ip

a
n
ts

 
w

il
l 

b
e 

e
x
p
ec

te
d
 t

o
 a

tt
e
n
d

 a
ll

 a
g
re

ed
 u

p
o

n
 w

ee
k
s 

an
d
 f

a
il

u
re

 t
o
 p

ro
v
id

e 
p
ro

p
e
r 

n
o

ti
ce

 o
f 

ab
se

n
ce

 m
a
y
 l

ea
d
 t

o
 e

x
c
u
sa

l 
fr

o
m

 t
h
e 

p
ro

g
ra

m
. 
A

ll
 p

ar
ti

c
ip

a
n
ts

 w
il

l 
b
e 

as
k
ed

 t
o
 c

o
m

p
le

te
 a

 m
ed

ic
a
l 

fo
rm

 b
e
fo

re
 t

h
e 

st
ar

t 
o

f 
ca

m
p
. 

 S
p
ac

e 
is

 l
im

it
ed

 
to

 t
en

 p
ar

ti
c
ip

a
n
ts

 p
er

 w
ee

k
. 

P
le

as
e 

b
e 

su
re

 t
o
 r

et
u
rn

 y
o

u
r 

ap
p

li
ca

ti
o

n
 i

n
 a

 
ti

m
e
ly

 m
a
n
n
er

 a
s 

la
te

 a
p

p
li

ca
ti

o
n
s 

w
il

l 
n
o
t 

b
e 

ac
ce

p
te

d
. 

W
e 

lo
o
k
 f

o
rw

ar
d
 t

o
 

m
ee

ti
n
g
 y

o
u
! 

C
O

M
M

 C
A

M
P

 2
0

2
3

 
C

o
u

n
se

lo
r
-I

n
-T

ra
in

in
g

 A
p

p
li

ca
ti

o
n

 

1
1

1
5

 N
 A

b
in

gt
o

n
 R

o
ad

 
P

 O
 B

o
x 

1
4

2 
W

av
e

rl
y 

P
A

 1
8

4
7

1
   

5
7

0-
58

6-
81

91
 

w
w

w
.w

av
e

rl
yc

o
m

m
.o

rg
 



Comm Camp 2023 

COUNSELOR-IN-TRAINING 

APPLICATION - Part II 
Name:  _________________________________________________________________________________  

Parent/Guardian Name: ____________________________________________________________________  

Address: _________________________________________________________________________________   
        Street/Box #                                                             City                                             State     Zip 

E-Mail: ____________________________________________________ Phone: ______________________ 

School Attending: ____________________________________________________ T-Shirt Size _________  

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. 
 
❑ I understand that participation in this program does not guarantee future employment  at Comm 
Camp. 
 


