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Application for Counselor In Training Program

Please indicate the camp you are applying for: COCamp Rotary [Paul Bunyan Scout Reservation

The purpose of the Counselor In Training (CIT) program is to give Scouts the opportunity to spend time at
camp learning the responsibility & commitment required of a member of the Camp Staff. These assignments
are rotated throughout the week and will be assigned by the Camp Director and/or Program Director so the
CIT is exposed to as many areas of camp program as possible during the week. The CIT position is a non-
paid position and is done strictly on a volunteer basis.

CIT Requirements:

* Submit a fully completed CIT application. * Must provide your own bedding & personal gear
for a week at camp.
* Must be at least 14 years of age.

* Must live at camp during your week as a CIT.
* Must be a registered member of the BSA.
* Must be available to CIT for the entire week.

* Must have attended at least 1 summer camp Additional weeks may be arranged upon the
prior to applying for a CIT position. approval of the Camp Director.
* Must have a complete BSA uniform to be worn * Must live by the Scout Oath & Law.

all week as a CIT. (2 uniforms recommended)

Camp Provides:

*x All food & lodging for the week * Personal performance reviews

* An outstanding work & learning experience * Direct supervision by the Camp Director and the
Program Director.

BSA Reqistration:

Name: )
OYouth OAdult Unit#:
Address: Council:
_ District:
City: State: Position In Unit:
Zip: E-Mail: Rank:
Home Phone: Date of Birth:
Age:
Work Phone: (your age at the beginning of camp)
Minimum age requirement is 14
Cell Phone: OA Member? OYes ONo

If yes, please indicate honor level:
OOrdeal OBrotherhood [OVigil
Issuing State: Staff Shirt Size:

Drivers License #:




Education

Educational Institution Attended Dates Degree/Diploma

Please tell us how your experience, education, & talents would be of benefit to the position you are seeking:

Work Experience

(include CIT Experience and/or BSA Camp Staff employment)

Employer Dates Duties

Personal References

Name Address City State/Zip Phone

What dates are you interested in or available to be a CIT?

How many years have you attended Summer Camp?:

Where did you attend Summer Camp?:




Please indicate the Merit Badges & Awards you have earned and also the
skill areas you are comfortable with:

Archery Electricity Motor Boating Shotgun Shooting
Art Emergency Preparedness Music Small Boat Sailing
Astronomy Environmental Science Nature Snorkeling BSA
Aviation Fingerprinting NRA-Marksman Soil/Water Conservation
Basketry First Aid NRA-Marksman 1st Class Space Exploration
Bird Study Fish & Wildlife Mgmt NRA-ProMarksman Swimming

BSA Lifeguard Fishing NRA-Sharpshooter Theater

Bugling Fly Fishing Oceanography Weather

Camping Forestry Orienteering Wilderness Survival
Canoeing Geology Paul Bunyan Woodsman Wood Carving
Cinematography Golf Personal Fitness Woodwork

Cit/Community Graphic Arts Personal Management World Conservation Awd
Cit/Nation Indian Lore Photography

Cit/World Insect Study Pottery Acting

Climbing Kayaking BSA Pioneering Campfire Program
Collections Leatherwork Public Speaking Song Leading
Communications Lifesaving Radio Story Telling

Computers Mammal Study Reptile/Amphibian Study Teacher

Cooking Mile Swim Rifle Shooting Other:

Duty to God Model Design & Bldg Rowing Other:

Physical Record
Your employment with the Lake Huron Area Council requires you to have a complete physical examination by
a physician using the Annual BSA Health & Medical Record form at your expense. This form must be
submitted upon your arrival at camp and you may not be employed without it.

Do you have any physical/mental limitation that would preclude you from performing any work for which you
are applying? OYes ONo

If yes, are there accommodations that may be made? (Please descried)




In case of an emergency, who should be contacted?

Phone:

Name:

Scoutmaster’s Recommendation
(required for youth under 18)

This applicant has my personal recommendation to participate in the CIT program offered by the Lake Huron
Area Council.

Signature:

Scoutmaster:

(please print)

Date:

Parent/Guardian Approval
(required for youth under 18)

I hereby approve my child to participate in the Counselor In Training Program and | understand that the Lake
Huron Area Council may terminate my child’s participation at will and neither |1 or my child have the right to
review this decision outside of the Boy Scouts of America. If my child is dismissed from camp before the
week is over, | agree to make sure he/she will be immediately transported home. | further understand that

the CIT position is strictly voluntary and my child will not be paid.

Signature:

Parent/Guardian:

(please print)

Date:

Applicant Signature

I certify that all information provided in this application are true and complete and to the best of my
knowledge and if chosen to participate, understand that any false or misleading statements will be grounds
for dismissal. I understand that the Lake Huron Area Council has the right to terminate my participation in
the CIT program at will, and | have no right to review this decision outside of the Boy Scouts of America.

Date:

Applicant Signature:

If applying to Paul Bunyan Scout Reservation, please send your

If applying to Camp Rotary, please send your completed
completed application to:

application to:
Camp Rotary Lake Huron Area Council
P.O. Box 129

3201 S. Clare Avenue
Clare, MI 48617-9756 Auburn, Ml 48611-0129



