YMCA Camp Eberhart

Counselor-In-Training Application
If you have Adobe Reader version § or higher on your computer, you can complete this form and submit it online to officeeb@aol.com
If not, please print the form, complete it clearly and mail your application to camp at 10481 Camp Eberhart Rd, Three Rivers, MI 49093

Name Date
Address

City State Zip
Sex Birth date # Summers at EB.

Phone No. E-mail address

In order to participate in the CIT program you must have completed you sophomore year in high school and be at
least 16 years old: By the summer, will you have completed your sophomore year? Yes[]
By the summer will you be at least 16? Yes []

In order to apply for the CIT program at Camp Eberhart, please complete the following application and
provide documentation of proficiencies earned by either photocopying award cards or taking a
photograph of awards received. The American Camping Association requires proof of knowledge in
program areas, so this documentation is essential.

Please answer all questions fully. Attach an extra page if necessary.

1. Why do you want to be a CIT?

2. Are you willing to commit three weeks of your summer to the CIT program and not leave camp, except in the
case of an emergency? (Applicants may be refused if you are not available for two or more days of the program —
including weekends.)

3. The CIT program requires you to be involved in helping camp with physical tasks that need to be completed, to
learn how to be responsible for your own and others well — being, and to work within a diverse group of people.
How are you going to prepare yourself mentally for the demands of the program?



4. What program areas do you have enough knowledge to teach at? The program areas you list may include
programs you are not yet proficient in. Please elaborate why you believe you would be able to teach the program
area if not proficient.

5. Why do you want to work with children?

6. Why do you want to be a CIT at Eberhart and not at another camp?

7. What contributions can you make to Camp Eberhart while being a CIT?

8. Please list five adjectives that best describe you.

Please include any other helpful information that will help the Camp Director understand your willingness to
become a CIT at Camp Eberhart, and thank you for your application.
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