
CAMP JULIETTE LOW 

SECOND YEAR COUNSELOR-IN-TRAINING  

INFORMATION 

 
                           Date ________________________ 

 

Name_________________________________________________________________________________________________

         

Address________________________________________________________________________________________________        

       Street 

_________________________________________________________________      Date of Birth:___________________ 

 City                          State      Zip 

 

Phone #: __________________________________ your email address: ___________________________________________ 

 

Name of High School:____________________________________________________  Present Grade: ___________ 

 

 

Please check the social media sites you have a presence on:    Age upon arrival at camp: __________ 

 

____ Facebook ____ Twitter ____ Instagram ____ Snapchat   ____ Tumblr ____Pinterest    Other _________________ 

 

 

What age groups do you prefer working with (check as many as apply)? 

 

_____ 7-9 yrs _____ 10-12 yrs  _____ 13-16 yrs  _____ no preference 

 
PROGRAM SKILLS: 

Check once subjects in which you have an interest.  Check twice those you feel you could teach. 

 

____ archery  

____ art/crafts  

____ backpack camping 

____ outdoor cooking 

____ campcrafts  

____ canoeing  

____ dancing  

____ diving  

____ dramatics   

____ folk dancing  

____ games  

____ hiking  

____ horseback riding  

____ kayaking 

____ knot tying  

____ outdoor living skills 

____ photography 

____ rec games  

____ ropes course 

____ sailing   

____ singing  

____ swimming lessons 

____ tennis 

____ water fun 

   

 

Others __________________________________________________________________________________________________ 

 

CERTIFICATION: 

Check if you have the following American Red Cross (or other) certificates. 

   Date Received 

 

Lifeguard Training ____________  Other Certifications:  ___________________________________________

  

First Aid   ____________  CPR       ____________    

 

ADDITIONAL INFORMATION (ESSAY) 

On a separate piece of paper, please discuss the following: 

1. What are your strengths and weaknesses? 

2. Talk about two interesting things you learned about yourself last summer while in the CIT program. 

3. Tell us what it was about being a first year CIT makes you want to be a second year CIT. 

4. What do you hope to accomplish during your second year CIT program? 

 

 



 

Signature of parent, denoting approval of daughter's attendance in this Counselor-in-Training program:        

   

_________________________________________________ ___________________________ 

                     Signature       Date 

 
 

 

 

 

         

REMINDER: the complete CIT Information packet (see checklist on the envelope) is due in the camp winter office 

between October 1 and November 15.  Incomplete packets will not be considered.  After November 15, the packets will 

be opened and if there are more applicants for second year CIT than there are spaces, the CIT’s will be chosen based on 

their first year CIT recommendation to determine who receives the available slots.  Applications received after November 

15 will be considered in the order they were received and placed in the CIT sessions as space allows. You will be notified 

by December 15 of your status. 

 


