CAMP VICTORY LAKE
COUNSELOR IN TRAINING APPLICATION

Name: Telephone: ( )
Print
Address:
City: State: Zip:
Do you wish to apply for CIT Session I — July 9-23 YES NO
Do you wish to apply for CIT Session II — July 23-August 13 YES NO
Do you wish to apply for full CIT Session July 9 — August 13 YES NO
What age of children do you enjoy? Circle: 8-9  10-11  12-13 14-15 No preference.

Parent(s) Name:

Home Phone No. Parent’s Work
Mailing Address
City State Zip

What activities could you lead or help to lead?

Outdoor: MBackpacking  [OFire Building O Nature Study
Programming: O Acting/Drama O Puppets COMime OStorytelling
Music: [OSong Leading OVocal OPlaying and Instrument [What: iOther

Aquatic: JCanoeing COSwimming  [Other
Sports: CJArchery  [Basketball [ Gymnastic [Karate OOther:
Craft: OCeramics [Model Rocketry = [Leathercraft OOther

About You:
My two greatest strengths are:
My two greatest areas for improvement are:

Rate yourself (Good, Okay, Poor) in the following areas:

G O P Getting along with others GOP  Ability to follow rules GOP  Creativity
G O P Ability to follow GOP  Dealing with heat GOP  Enthusiasm
G O P Ability to take criticism GOP Ability to lead GOP  Promptness
G O P Ability to be arole model GOP  Ability to take instruction GO P  Friendliness

Please list two references that may be contacted:

Name Name:
Address Address
Email:; Email:;

Tel.: Tel.:




L

COUNSELOR IN TRAINING
Agreement Form

agree to serve as a Counselor in Training at Camp Victory

Lake. I will be in full compliance to the following conditions and requirements:

1.

I agree to conduct myself in a mature, responsible manner with the understanding that I am working
for Camp Victory Lake an entity of the Northeastern Conference of Seventh-day Adventist.

I agree to be punctual at all camp related activity each day. In the event of an emergence or illness, I
will notify my supervisor as soon as possible.

I agree to follow and support the Fundamental Beliefs as recognized by the Seventh-day Adventist
Church.

I attest by my signature that all the information in this application is true to the best of my
knowledge. I am a part of the Counselor in Training group, my signature serves as a release for my
picture to be taken and /or used in publications.

If my work performance or behavior is in anyway deemed unacceptable by the Camp Director, I
understand that I may be terminated immediately.

I understand that completion of the application process for the Counselor in Training position does
not guarantee acceptance in the program.

Counselor In Training Signature Date:

Parent’s Signature Date



