2015 Counselors in Training Application
Name ______________________   Age ______  Date _____________
Please answer in complete sentences. 
1. Why do you want to be a CIT?

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

2. What qualities do you possess that would make you a great counselor?

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

3. Please rate the areas of camp leadership by your level of interest:

(1 = top choice, 2 = 2nd choice, 3 = 3rd choice)

Maintenance ___

Food Service ___

Office ___
E-mail to meglyons@fireside.org or mail to:  Camp Fireside 86 Pond Hill Rd. Barrington, NH 03825
