
TOWN OF GARDINER                    COUNSELOR-IN-TRAINING (CIT) APPLICATION 
Gardiner, NY 12525           GARDINER SUMMER RECREATION      

*  Counselor-In-Training positions are available for anyone entering 9th grade and above (14-15-16 year olds). 
*  Availability is limited, with preference given to Gardiner residents and former campers. 
*  The CIT program is "job training." Applicants must genuinely want to meet the responsibilities of the position.
*  Families of CITs must pay a $200 fee which covers all CIT expenses (t-shirts, pool admission, field trip costs, etc.)

**********************************************************************************
Personal Information:

Last name: ________________________________ First name: ________________________ M.I.___

Address: ___________________________________________________________________________

Home Phone: __________________________ Cell Phone: __________________________________

Date of Birth: _________________________ e-mail: _______________________________________

High School: ____________________________________________________  Entering Grade: _____

T-shirt size (needed if accepted as CIT):  S   M   L   XL

**********************************************************************************
General Information:

Extra-Curricular & Community Activities, Hobbies, Experience in the Arts, Sports, etc.:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
          

**********************************************************************************
Reference Information (no family members please):

1. Name___________________________________________ Phone #__________________________
 
   Relationship to you _____________________________________________Years Known _________

2. Name___________________________________________ Phone #__________________________
 
   Relationship to you _____________________________________________Years Known _________
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Statement of Interest:

Explain in a few words why you would like to be a CIT (either in a paragraph or in bullet format):

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

**********************************************************************************
Parent/Guardian Information

Name (s)___________________________________________________________________________

Home phone: _______________ Work Phone: ___________________Cell Phone:  _______________ 

Mailing address:__________________________________________ e-mail:____________________

Siblings attending camp this summer?   YES / NO   If YES, who and how old? ______________________

Does your child have any allergies and/or any physical/mental conditions conditions that we should be aware of?  YES / NO  

If YES, please explain:_______________________________________________________

In emergency, contact :_____________________________________  Phone # ___________________

Name of physician: ________________________________________ Phone # ___________________

**********************************************************************************
      

We hereby certify that the information provided in this application is true and correct.  We hereby grant permission for 
the Town of Gardiner to contact the above references.  

Signature of CIT Applicant  _____________________________________Date___________________
             
          

Signature of Parent  __________________________________________ Date___________________
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