
 

 

Palm Coast  Parks &  Recreation   
2020  Counselor in Training (C.I.T) Program  Application  

Application Deadline – Friday, April 24, 2020  

General Information  
 
Name (Last, First): __________________________________________________ Date of  Birth: _________/_________/_________  
 
Address:_______________________________________________________________________________________________________________  
 
 
Education  
 
Current School: ent Grade: ______________________________________________________ Curr ______________________________  
 
Favorite Classes: _____________________________________________________________________________________________________  
 
Additional School Activities: ________________________________________________________________________________________  
 
 
General Questions  
 
What types of sports and recreational activities do you enjoy?  __________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
What qualities,  do you feel, should a good counselor  have? 
_______________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________ 

Why do you want to be a Counselor-in-Training (include what skills you would like to gain from this  

position)? ________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
What do you  feel you can contribute to the program? ____________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________________________  



What experiences have you had working with others (e.g., babysitting, community service, sports teams, 

scouting, etc.)? _______________________________________________________________________________________________________ 

Is there anything else you would like us to know about you? ____________________________________________________ 

Which weeks do you wish to participate in the CIT program? (Weeks run M-F Starting June 1st until 

August 7. There is no camp July 3.)___________________________________________________________________________ 

Recommendation Information (1 Teacher and 1 Personal) 

Please write down whom you will be using as a recommendation for the CIT program. 
You are responsible for giving the reference forms to your recommenders and ensuring that 
your recommendation forms are returned by the due date. 

Recommender #1 Name ____________________________________________ Telephone # ________________________________ 

Position/Title ________________________________________________ Organization _______________________________________ 

   
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

      

  

 
 

 
 

  
 

   
 
 

 
 

 
 

 
  

 
 

 
 

 
 

  
 

 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________ 

__________________________________________________________ ________________________ 

__________________________________________________________ ________________________ 

Recommender #1 Email Address ___________________________________________________________________________________ 

Recommender #2 Name ____________________________________________ Telephone # ________________________________ 

Position/Title ________________________________________________ Organization _______________________________________ 

Recommender #2 Email Address ___________________________________________________________________________________ 

Participant Agreement 

I attest that all information provided is correct. 

Applicant Signature Date 

Parent/Guardian Signature Date 



 

 
   

   
       

 

 
 
 

 
 

 
 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
                 

 
 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

 
 

__________________________________________________________ ________________________ 

Palm Coast Parks &  Recreation Summer Camp  

Counselor-in -Training Personal Reference Form  

The Counselor in Training (C.I.T) Program has been developed to give students who have just completed 
8th, 9th or 10th grade the opportunity to acquire leadership skills and experience working with children 
in Palm Coast Parks & Recreation’s Summer Camp Program. CITs will be assigned to a specific group for
the duration of the summer, and through hands-on experience, will have the opportunity to interact 
with campers and counselors in the operation of the Summer Camp program. Due to extensive 
interpersonal connection, CITs should be friendly and approachable. 

Applicant’s Name: _____________________________________________________________ 

How long have you known the applicant and in what capacity? 

Why do you believe this person would be interested in a CIT program? 

What leadership skills and experience does the applicant possess? 

How does the applicant relate to his/her peers? 

How does the applicant interact with authority figures and/or supervisors? 

Would the applicant be a good caregiver and role model for children in a recreation setting? Why or why 
not? 

Tell us about the applicant’s level of maturity, responsibility, and enthusiasm. 

What would the applicant contribute to the program? 

Signature of Personal Reference Date 



 

 
   

  
   

  

 
 
 

 
 

 
 
 
 

 
  

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
                

 
 
 
 

 
 

 
 
 

 
 

 
 

 
 

__________________________________________________________ ________________________ 

Palm Coast Parks &  Recreation Summer Camp  

Counselor-in-Training Teacher Reference Form  

The Counselor in Training (C.I.T) Program has been developed to give students who have just completed 
8th, 9th, or 10th grade the opportunity to acquire leadership skills and experience working with children 
in Palm Coast Parks & Recreation’s Summer Camp Program. CITs will be assigned to a specific group for 
the duration of the summer, and through hands-on experience, will have the opportunity to interact 
with campers and counselors in the operation of the Summer Camp program. Due to extensive 
interpersonal connection, CITs should be friendly and approachable. 

Applicant’s Name: _____________________________________________________________ 

How long have you known the applicant? 

Why do you believe this person would be interested in a CIT program? 

Does this applicant have good conduct at school? 

How does the applicant relate to his/her peers? 

How does the applicant interact with authority figures and/or supervisors? 

Would the applicant be a good caregiver and role model for children in a recreation setting? Why or why 
not? 

Signature of Teacher Reference Date 




