
YOU ARE WELCOME TO ATTACH A RESUME OR OTHER INFORMATION IF YOU FEEL IT WILL ALLOW 
US FURTHER INSIGHT INTO YOUR QUALIFICATIONS. 

YMCA CAMP ABNAKI CIT APPLICATION 
Winter - 266 College St. Burlington, VT 05401 802-862-9622 

 Summer - 1252 Camp Abnaki Road, North Hero, VT 05474 802-372-8275 

Name__________________________________________________     Current Date______________  

Address:____________________________________
_____________________________________________ 
Phone:_____________________________________ 
Cell Phone:_________________________________ 
E-mail address: 

___________________________@____________________ 

Company Name __________________________________________     Employed From _____________   To ______________ 

Address (Street, City, State, Zip) ___________________________________________________________________________ 

Name and Title of Immediate Supervisor _______________________________________     Telephone ___________________ 

Your Title ______________________________     Reason for Leaving _____________________________________________ 

Description of Responsibilities ______________________________________________________________________________ 

Company Name __________________________________________     Employed From _____________   To ______________ 

Address (Street, City, State, Zip) ___________________________________________________________________________ 

Name and Title of Immediate Supervisor _______________________________________     Telephone ___________________ 

Your Title ______________________________     Reason for Leaving _____________________________________________ 

Description of Responsibilities ______________________________________________________________________________ 

Employment History 
List all work experience beginning with your current or most recent position. Please attach additional information if needed. 

May we contact the employers listed above? _______  If not, indicate which one(s) you do not wish us to contact. ___________ 

High School Attending:_____________________________________________________________________________

IMPORTANT - PLEASE NOTE 
●   After receiving your completed application packet the Assistant Camp Director will contact CIT applicant for 
an interview.  If accepted, the CIT will be mailed materials to register for the program.  This will contain very 
important information for both participant and parent to read and sign. 
●   Camp policy requires all CIT's have a physical examination within 24 months prior to arrival at camp.  
●   Alcohol, tobacco, and tobacco products are not allowed to be brought on camp property. 
●   Participation in the CIT program does not guarantee future employment at Camp Abnaki. 

Date of birth:________________ Shirt size:________ 
Age as of July 1, 2011:_________________________  

CIT's must have completed sophomore year of High School 

Please indicate which session you are applying for. 

 Session I (June 26 to July 30)  
 Session II (July 17 to August 20)  

2011 CIT Sessions are 5 weeks long.   
Session cost is $1300, which includes $50 in camp store money 



Please use another piece of paper to expand on the following questions: 

 
1. Did you attend camp as a child?  Yes�  No�     If yes, where & when __________________________________________ 

2.    Why do you want to be a CIT? 

3. Tell me about an adult who has served as a role model for you.  What sets this person apart? 

4. What special skills or talents do you have that will benefit our camp?  

5. What do you think will be the greatest challenge for you in this position?   

6. What personal qualities do you possess that would be important as a staff member?  

7.    What activities do you feel comfortable leading or assisting? 

8.    How did you spend your out of school hours during the school year and during summer when you were younger? 

Personal References 
List three individuals able to give character references.  You may include former employers, school 
administrators, and one relative.  Three reference forms have been included with this application.  
They may be returned separately by the individuals filling them out, but must be received by YMCA 
Camp Abnaki in order to process this application. 

Name ___________________________________   Work Phone _____________________   Home Phone _________________ 

Address (Street, City, State, Zip) ___________________________________________________________________________ 

Occupation _____________________________      Relationship to Applicant ________________________________________ 

Name ___________________________________   Work Phone _____________________   Home Phone _________________ 

Address (Street, City, State, Zip) ___________________________________________________________________________ 

Occupation _____________________________      Relationship to Applicant ________________________________________ 

Name ___________________________________   Work Phone _____________________   Home Phone _________________ 

Address (Street, City, State, Zip) ___________________________________________________________________________ 

Occupation _____________________________      Relationship to Applicant ________________________________________ 

Statement of Purpose for applicant 
 

I certify that my application and all attachments are true and complete to the best of my knowledge.  I understand that any 
incorrect, incomplete, or false statements or information furnished by me may, at the discretion of the YMCA, disqualify me 
from acceptance, or cause my dismissal from the CIT program.  I hereby authorize the YMCA to make a thorough investigation 
of my past employment and activities.  I release from all liability the YMCA, former employers, or any persons supplying such 
information.  The language in this application is not intended to create, nor is it to be construed to constitute, a contract of 
employment.  I also understand that I may not be accepted into this program.  If I am accepted I agree to follow all camp rules 
and conditions of the program and that I voluntarily sign this application. 
 
Signature of applicant: ____________________________________________________ Date:_________________________ 
 

Statement of Purpose for parent 
 

I certify that I have read the above paragraph and approve of all language, and privacy waivers listed as they pertain to my 
child.  My child has my full approval to participate in the CIT program.  I give permission for my child to leave camp property 
under the supervision of a staff member.  I understand my child may not be accepted into this program.  I hereby acknowledge 
that I have read, understand, and agree with all of the above information and that I voluntarily sign this application.   
 
Signature of Parent: ______________________________________________________ Date: _________________________ 

List all certifications you currently have or will have by the start of employment.   
Copies will need to be provided upon arrival.  

Certification Exp. Certification Exp. Certification Exp. 

      


