‘ |eader In Trainina/ Counselor In Training

Haverhill YMCA Summer Camps
81 Winter Street
Haverhill, MA 01830
(978) 374-0506 x1604
allenr@northshoreymca.org
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Please return this application to the Haverhill YMCA. Thank You.

Interest or past experinces (please check below) : Date of Availability: _ / /  Last Date of Availability /|
9 Canoeing, kayaking 5 Arts & Crafts = Science & Nature

& Boating Safety 5 Drama, Music

& Performing Arts
5 Gymnastics & Cheer |O Office & /] Swimming
Administration & Swim Lessons
Challenge Course ) Sports 3  Other (please list)
High & Low Ropes
m’ Archery

Please check all camper ages/grades you are interested spending the summer with.
age 3-5 1st Gr. 2nd Gr. 3rd Gr. 4th Gr. 5th Gr.

Information (PLEASE PRINT)

Last Name First Name MI
Home Address

City State Zip

School Address

City State Zip

Home Telephone () Cell Phone ()

E-Mail

Social Security




Education, Camps, Interest & Certifications (PLEASE PRINT)

Name Greatest memory? If you could do it again
what would you change?

Middle School

High School

Camps Attended?

Clubs/After
School Groups?

Hobbies?

Additional Skills,
certifications or
talents related to
a camp setting?

1) Working at camps can be great fun, but it's also extremely challenging. Why are you interested in
pursuing a LIT or CIT position in our summer camps?




2)AIl LIT & CIT have the opportunity to plan and organize activities for campers. What
specific activity ideas do you plan on running at camp?

3) At summer camp skits, songs and cheers are a tradition and staple to camp life. Do
you have any favorites? How would you get campers to participate?

4) How would you define leadership? What leadership qualities do you possess and
how will they make you an effective camp LIT or CIT?




5) Do you have any experiences supervising and/or working with youth? Please
describe any challenges and/or rewards.

6) Imagine...that it has been raining at camp for three consecutive days. What would
you do with a group of campers you are in charge of to ensure they had a great time?

7) At the end of the day, When you go home what memories ,experiences and
accomplishments would you like to have?




Applicant’s Statement

| certify that the answers given herein are true and complete to the best of my knowledge.

| authorize the investigation of all statements contained in this application for employment as may
be necessary in arriving at an employment decision.

In the event of acceptance, | understand that false and misleading information given in my
application or interview's) may result in discharge. | understand, also, that | am required to abide by
all rules and regulations of the Haverhill YMCA and Summer Camps.

Signature of Applicant Date

FOR OFFICE USE ONLY

Arrange Interview Yes No

Remarks

Notes:




