
CHEROKEE DAY CAMP 
Counselor in Training 

 

A Counselor in Training (C.I.T.): 

Must be 13-15 years old. 
Must complete the attached Application. 
Must complete all other required camp forms. 
Will not assume adult responsibilities.  
Shall work with children at least four years younger than the C.I.T. 
 

Summary of Position: 

A C.I.T. is responsible for assisting Senior Counselors in providing programs and 
activities for younger campers.  You are accountable to the Senior Counselors, 
Camp Directors and Owners. 
 

Responsibilities: 

1. Assist Senior Counselors in implementing programs and activities for 
campers. 
a.  Teach or demonstrate sports, games, arts & crafts, etc. 
b. Assist campers with projects. 
c. Help supervise campers at lunch and during other activities. 
d. Help implement safety procedures during all activities. 

2. Assist staff in planning program activities: 
a.  Work with staff in implementing and evaluating activities.  
b. Make suggestions for activities. 

3.  Attend training sessions: 
a.  Pay attention and be respectful when in a training session. 
b. Take all assignments seriously.  

In exchange for theses duties, we will provide the C.I.T. with the introductory 
knowledge, skills & ideas to become a camp counselor. 
  

 

 



CHEROKEE DAY CAMP 

Counselor in Training 

EXPECTATIONS & CONDUCT AGREEMENT 

 

1. Must adhere to the C.I.T. dress code: No thong/string bikinis; clothing must 
be appropriate and not advertise tobacco/alcohol products. 

 
2. Must follow the camp schedule at all times.  Any deviation from the 

schedule must be approved by your supervisor. 
 
3. Alcohol, tobacco, and drugs are prohibited on camp grounds. 

 

4. Must also follow the rules that apply to campers in general. 
 

5. Abusive language, profanity, bullying, adult humor, and sexual innuendos 
are prohibited.  
 

6. Remember that you are a mentor for the younger children.  
 

7. Must show respect for other campers, camp staff and camp property.  
 

8.  Have a FUN….FUN….FUN…….Summer!!!!!! 
 
 
 I understand and agree with the information stated above.  I also understand 
that failure to comply may result in dismissal from the C.I.T. program and that   
refunds are not given in the event of a dismissal.  
 
 
C.I.T. Signature: ___________________________________ Date: __________ 
 
Parent Signature: __________________________________ Date: __________ 



CHEROKEE DAY CAMP 
COUNSELOR IN TRAIINING APPLICATION 

 
 
Name: _____________________________________________________ 
                      First                                           Middle                                                    Last 
 

Address: ___________________________________________________________ 
 
City: ______________________________Zip:______________________________ 
 

Phone: ___________________   Cell Phone: ______________________________ 

School Attending: ____________________________________________________ 

Grade completed in June: _______ Age: ______ Date of Birth: ________________   

Have you ever been a CIT before?    Please Circle:       Yes          No 

If yes, where? _______________________________________________________ 

Please list any club experience, school organizations or other groups you are a 
member of: 

1. _____________________________________________________________ 

2. _____________________________________________________________ 

3. _____________________________________________________________ 

Please list any work/leadership experience you have: _______________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Are you a certified lifeguard?       Please Circle:               Yes             No 

Are you certified in CPR?              Please Circle:                Yes             No 



Please list your hobbies/special interests: _________________________________ 

___________________________________________________________________        

What aged children would you most prefer to work with? ___________________ 

 

Please answer the following questions the best you can.  There is no “wrong” 

answer.  Please be honest.  

Why do you want to be a C.I.T.?_________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

What goals and objectives do you hope to achieve as a C.I.T.? ________________ 

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
Please submit a letter of recommendation from one of your current teachers or 
a coach.  Please ask them to include their phone number or e-mail address on 
the letter.   Thank you.   
 

I certify that my application is true to the best of my knowledge.  I understand 
what is expected from me as a C.I.T. 
 

Applicant’s Signature: _______________________________ Date: ____________ 

 

Parent’s Signature: _________________________________ Date: ____________  


