YMCA Camp Widjiwagan Counselor In Training (CIT) Application Form
This application is for Campers aged 16 and 17 who have registered or are interested in registering for the two week
overnight CIT program for summer 2021. Please fill out this form and return to Kaylyn York, Assistant Resident Camp
Director at kyork@ymcamidtn.org.
PERSONAL INFORMATION
First Name: _______________________________________ Last Name: _________________________________ MI:
__________
Home Address:
_____________________________________________________________________________________________
Email Address:_________________________________________________ Date of Birth:
_________________________________
Which Session/s are you planning to attend for summer? (Please circle)
Session 2/3

Session 5/6

Session 8/9

REFERENCES
Please list names for at least two references you used. The reference sheets must also be filled out by the listed referees.
1.___________________________________________________________________________________________
2.___________________________________________________________________________________________
3.___________________________________________________________________________________________

EDUCATION/SCHOOL
I am currently attending:
____________________________________________________________________________________________
As of this summer, I have completed Grade Level: ____________________________________________

WORK AND VOLUNTEER HISTORY
Please list your most recent jobs or volunteer opportunities. (Includes babysitting, scouts, community service, church,
youth groups etc.)
Employer/Organization Position Dates of Employment/Service
1.___________________________________________________________________________________________

2.___________________________________________________________________________________________
3.___________________________________________________________________________________________

LICENSES AND CERTIFICATES
Please list any certificates or licenses that you currently hold and include a copy in this application. (CPR, First Aid,
Lifeguard etc.)
1.___________________________________________________________________________________________
2.___________________________________________________________________________________________
3.___________________________________________________________________________________________
What ages would you prefer to work with as a CIT? (Please circle one.)
Ages 5-7

Ages 7-9

Ages 9-11

Please rate the following activities on a scale of 1 to 4:
1 meaning that you have knowledge and skill to teach a class of 10 campers
2 meaning that you have the knowledge and skill to assist someone else in teaching a group of campers
3 meaning that you have experience doing this activity but could not teach it
4 meaning that you have no experience at all with this activity
Swimming

Riflery

Group Games

English Riding

Arts and Crafts

Canoeing

Football

Western Riding

Fishing

Kayaking

Outdoor Living

Photography

Basketball

Sailing

Outdoor Cooking

Journalism

Soccer

Water Sports

Cooking

Web Design

Softball/Baseball

Climbing

Theatre Production

Drama

Tennis

High Ropes

Pottery

Musical Instrument:

Archery

Low Ropes

Singing
____________________
__________

Please describe any camping experience that you may have, including resident/day camps, years of experience, etc.

On a separate piece of paper, please answer the following questions to the best of your ability.
1.
2.
3.
4.
5.

What is your understanding of being a CIT at YMCA Camp Widjiwagan?
What are the three hardest parts of being a counselor? What are the three easiest?
Why do you want to participate in the CIT program at Camp Widjiwagan?
What do Honest, Caring, Respect and Responsibility mean to you?
What are your best three strengths? What three things do you need to work on?

Thank you for your interest in being a Counselor in Training with us at YMCA Camp Widjiwagan this summer. We will
contact you shortly with more information!

Kaylyn York
YMCA Camp Widjiwagan
Assistant Resident Camp Director
Email: kyork@ymcamidtn.org
Phone: 615-360-2267
Website: www.campwidji.org

