
Counsellor In Training Application 
 
Date:____________   Address:______________________________  
Name:___________________ City:____________________________ 
Telephone:________________ Postal Code:________________________ 
SIN:__________________  Email Address:___________________________ 
 
 
Are there any dates in the summer that do not work for you to be placed at camp as a 
C.I.T? 
 
 
Which age groups do you enjoy working with the most?  
 
 
 
Camp Leadership Experience 
(Use additional paper if necessary). 
 
Where     Position    Years_______ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Certification 
(Please start with most current) 
 
Type of Cert/Award   Current/Non Current   Year Acquired 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Interests and Skills 
(Tell us about any skills, interests, or experiences that may be useful at camp). 
 
 
 
 
 
 
 
 
 



(Please tell us about your interest in working at a Christian camp and about what you 
would bring to that experience) 
 
 
 
 
 
 
 
 
References 
(Please supply the name, address, and phone number of three references who can speak 
to your personal skill, knowledge, attitude, and character. These three people should not 
be related to you) 
 
1. 
 
 
2. 
 
 
3. 
 
 
 
 
 
 
Signature of Applicant 
 
 
 
 
 
Return your application by June 1st to: 
 
Camp Tapawingo CIT Program 
Prince Albert, Saskatchewan 
S6V 5X5 
 


