MADISON COUNTY CHILDREN’S CAMP
COUNSELOR IN TRAINING APPLICATION

NAME AGE M/F
PRONOUNS he/him/his  she/her/hers they/them/theirs
ADDRESS

PHONE NUMBER DATE OF BIRTH

EMAIL ADDRESS

SUMMER AVAILABILITY

EXPERIENCE IN CLUBS AND COMMUNITY
ORGANIZATION NAME POSITION HELD YEARS

CAMP EXPERIENCE
NAME OF CAMP YEARS AS A CAMPER

WORK EXPERIENCE
PLACE OF WORK SUPERVISOR YEARS

MY FUTURE PLANS INCLUDE




PERSONAL SKILLS: Circle the activities that you have a special interest or skill in. Check

those that you have led or taught.

_____Swimming ___ Crafts _____ Group Games
____ Lifeguarding ______Singing __ Nature
___ Cooking ____ Musical Instruments _ Canoeing
____ Storytelling _ Art __ Drama
_____Archery _____ Team Sports

REFERENCES List three employers or teachers (no relatives please)
NAME PHONE NUMBER POSITION

In your own handwriting, on a separate piece of paper, please explain why you feel you are
interested in being a Counselor in Training. Your application will not be reviewed without
this separate sheet. Please return to your school guidance counselor when completed.

GUIDANCE COUNSELORS: Please complete and then return to MCCC

OUTSTANDING ACHIEVEMENTS:

STUDENT’S ATTENDANCE: excellent good fair
STUDENT’S CITIZENSHIP: excellent good fair

IS THIS STUDENT CAPABLE OF SUPERVISING YOUNG CHILDREN
RESPONSIBILY?

poor

poor

GUIDANCE COUNSELOR SIGNATURE

Returnto:  Camp Lookout
PO Box 753
Oneida NY 13421
Camplookout2112@gmail.com



