
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Camp McCumber 
Counselor in Training (CIT) Application 

 
    

TODAY’S DATE: _____________________ DOB: ___________________ AGE: _____________________ 
 
FIRST NAME: _____________________ MI: ____ LAST NAME: _________________________________ 
 
HOME PHONE: ________________ CELL PHONE: ________________ EMAIL_____________________ 
 
ADDRESS: ______________________________________________________________________________ 
 
PARENT OR GUARDIAN NAME: _________________________________________ 

 
HOME PHONE: _______________ CELL PHONE: ________________EMAIL_______________________ 
 
REFERRED BY:____________________________________________ 
 
SCHOOL ATTENDING: ____________________________________GRADE 09/10 YEAR: ____________ 
 
Have you ever been a volunteer with the YMCA?  YES___   NO___ 
Are you related to anyone working at the YMCA? YES___   NO___ 
If yes, please specify who: __________________________________________________________________ 
          
Do you have any physical conditions that prevent you from performing any work duties?______  If yes please  
give a description:  ________________________________________________________________________ 
________________________________________________________________________________________ 
 
Can you provide medical documentation stating these restrictions: _______?  
Please list your current work skills and experiences:_______________________________________________ 
 ________________________________________________________________________________________ 
 
Have you been a CIT? YES___NO___ If so, where? ______________________________________________ 
 
Do you have any special interests you can bring to camp? If so, explain… 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

SESSION PREFERENCE:  
____ SESSION ONE (July 10-17) 
         (THEME:  Let’s go zoo crazy) 
____ SESSION TWO (July 24-31)     
         (THEME: Camp McCumber’s got talent) 



Do you currently have any of the following certifications? 
CPR ____   First Aid ____ AED ____ Babysitting ____ Lifeguarding ____ 
 
Any others?  
________________________________________________________________________________ 
 
Why do you want to be a CIT at Camp McCumber? (If needed, attach extra paper to the back.) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
What do you hope to achieve from this experience? (If needed, attach extra paper to the back.) 
 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Please return this application along with 2 letters of recommendation on or before May 15, 2010.  
 
Applicant signature: ________________________________ 
 


