
 
SPARROW LAKE UNITED CHURCH CAMP 

 
APPLICATION FOR COUNSELLOR-IN-TRAINING PROGRAM 2010 

Please print all information in ink. 
 
A/  PERSONAL INFORMATION: Name:        
 
Address:              

 Number     Street                               Apt.               City               Province     Postal Code                         
 
Home Phone # :                       Birth Date:    ______ 
                                                                                               Day / Month / Year 
Email: ________________________________ 
 
B/   EDUCATION HISTORY: 
Name of School:        Program:       Year/Grade(s) 
              
 
C/  EXPERIENCE AS A CAMPER:  (camp(s) attended and dates)  
Name of Camp:    Type of Camp:    Year(s) 
___________________________    ________________________ ____________ 
___________________________    ________________________ ____________ 
___________________________    ________________________ ____________ 
 
D/   WORK OR VOLUNTEER EXPERIENCE WITH CHILDREN:  
(Use a separate sheet, if necessary.) 
Organization:               Position Description:                  Dates: 
 
              
              
              
              
              
 
E/  RELATED CERTIFICATION:   (Swimming, Canoeing, Sailing, First Aid, etc.)   

Please attach photocopies of all relevant certificates. 
Highest Award/Level:    Location:                Year attained: 
 
              
                                
              
              
              

 
 
 

(CONTINUED ON REVERSE) 

 1



 2

 
F/ OTHER INFORMATION (hobbies, music, sports, other interests etc.): 
              
              
              
              
 
G/  WHY DO YOU WANT TO BE A CIT?:  On a separate sheet of paper, please explain in as 
much detail as possible why you would like to participate in the Counsellor-in-Training Program 
at Sparrow Lake Camp. 
 
H/  CHRISTIAN PHILOSOPHY: (Use a separate sheet, if necessary) Sparrow Lake Camp is a 
United Church Camp with a significant emphasis on creating a Christian atmosphere.  Below, 
please explain what you think this emphasis means to you and how you could make a significant 
contribution to the Christian emphasis of the camp.        
              
              
              
              
              
              
              
              
              
 
I/    REFERENCES:  Enclosed you will find a reference form which should be completed by 
one individual (e.g., employer, minister, teacher, etc., NOT a family friend) that can provide an 
accurate evaluation of your suitability for the Counsellor-in-Training program.  Ask your 
reference to complete the form and bring it with you at the time of your interview.  Please 
indicate the name, address, and phone number of the individual that you have selected below. 
  
                                     
Name                                                     Occupation/Relationship         
              
 Number     Street                   Apt.               City                Province  Postal Code                         
 
I acknowledge that all statements made on this application are true. If accepted as a C.I.T., I 
agree to have a physical examination at my expense and to submit a completed medical form to 
the camp by the first day of the program.  I shall try to do what is expected of me to the best of 
my abilities, and understand that failure to comply with Counsellor-in-Training program policies 
and procedures is grounds for dismissal from the program. 
 
                                                
 Signature of Applicant    Date 
 

PLEASE RETURN COMPLETED APPLICATION BY MARCH 15th, 2010 
PO Box 10039 Alliston Ont.  L9R 0B7 


