
 
 

 
2026 Counselor-In-Training Application 

 
**Applicants must be entering 9th Grade or older during the 2026-27 school year to apply!** 

 
 

Week 1: June 22 - June 26 
Week 2: June 29 - July 2 (NO PROGRAM FRIDAY) 
Week 3: July 6 - July 10 
Week 4: July 13 - July 17 
Week 5: July 20 - July 24 
Week 6: July 27 - July 31 
Week 7: August 3 - August 7 
 
Mandatory Staff Orientation/CPR Training Dates: June 17 & 18 TIME TBD 
 
Application Process:  

1.​ Complete application form and return to the Clinton Parks & Recreation office 
(560 High Street) or email to Director Mackenzie Maloof 
(mmaloof@clintonma.gov) by 4:00 pm on March 31st, 2025.  

2.​ CPR office staff will contact the primary contact in order to schedule an interview 
promptly after applying.  

3.​ Interviews will take place at the Clinton Parks & Recreation Office prior to April 
30th, 2025.  

4.​ Selected applicants will be asked to return to pick up their acceptance letters and 
summer schedules prior to May 31st, 2025.  

 
Program Details:  

-​ Admission is application based, and spaces will be limited to 5 CITs per week. 
-​ Applicants must be entering 9th Grade in the Fall of 2026 or older and must 

follow all Summer Programming Policy and Procedure. No exceptions.  
-​ Please note that this is a volunteer opportunity and not a paid position.  
-​ If admitted, a $50.00/week fee will be required for participation in the program. 

 

mailto:mmaloof@clintonma.gov


Please feel free to contact the office at (978)-365-4140 for any clarification or additional 
information!  
 
Applicant Information:  
 
Full Name: ____________________________________________________________ 
 
Date of Birth: ___________________________ Grade: _________________________ 
 
Address: ______________________________________________________________ 
 
Email: ________________________________________________________________ 
 
Primary Phone: _________________________________________________________ 
 
T-Shirt Size: (Adult Sizes) ​​ S​ M​ L​ XL​ XXL​ XXXL 
 
Would you be interested in volunteer opportunities throughout the year:    YES​   NO 
Have you been a part of our CIT Program in the past? ​ YES       NO 
 
Emergency Contact Information:  
 
Parent/Guardian 1:  
 
Full Name:  ___________________________________________________________ 
 
Email Address: ________________________________________________________ 
 
Cell Phone: ____________________________________________________________ 
 
Parent/Guardian 2:  
 
Full Name:  ___________________________________________________________ 
 
Email Address: ________________________________________________________ 
 
Cell Phone: ____________________________________________________________ 
Alternate Emergency Contact:  
 
Full Name:  ___________________________________________________________ 
 
Cell Phone: ___________________________________________________________ 



 
Please list any previous work or volunteer experience:  
 

Organization Dates Position/Duties Supervisor Contact Info 

     

     

     
 
 
Please indicate which weeks you are available and interested in applying for:  
 

​Week 1 

​Week 2 

​Week 3 

​Week 4 

​Week 5 

​Week 6 

​Week 7 

 

 

 

 

 

 
 
 
 
 



In the space provided, please write a short response explaining why you are 
interested in becoming a Counselor-in-Training (CIT). What qualities do you 
believe are important for a good leader, and how would you demonstrate those 
qualities while working with younger children?  
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 
 



All 2025 Counselor-in-Training Applications are due by 4:00 pm on March 31st, 
2025, to the Clinton Parks & Recreation Department. Applications Submitted after 

the deadline will not be considered. 
 

You will be contacted for an interview promptly following the return of your application. 
Applications should be mailed/brought to: Clinton Park and Recreation Department, 
Attn: Mackenzie Maloof, 560 High Street, Clinton MA 01510. 
 
I certify that all the information provided on this application is true and to the best of my 
knowledge no falsehoods have been made. 
 
Applicant Signature: _____________________________ Date: __________________ 
Parent/Guardian Signature: _________________________Date:__________________ 
 


