CIT APPLICATION, SUMMER 2012
CAMP SHOHOLA

105 Weber Road   Greeley, PA 18425

Telephone: 570-371-4760  Fax 570-504-1702 
duncan@shohola     www.shohola.com
Name________________________________     Social security #___________________
Address: ________________________________________________________________

   Street


City


State 


Zip

___________________         ________________                 ________________________

Country (if not US)

Telephone


E-mail

Birth date______________________ Age as of July 1, 2012______

    month  / day /  year

In emergency, contact_____________________________               ________________




   Name and relationship


Phone

Indicate any conditions that would limit your work______________________________
***Very Important****    Other than finishing school:
Will you be present for the entire camp season? (June 12 – August 12,  2012) _______

If not, indicate anticipated dates of absence. __________________________________
CIT’s MUST be present during work camp. 
Please indicate the last day of school for you__________________________________

How many years have you attended Camp Shohola? _________________
What age campers do you prefer to supervise?

In which Department would you most like to work?_____________________________
Indicate your top 6 activities, in order, of your interest and ability to teach. (1 being best and 6 being 6th best!)

1)

2)

3)

4)

5)

6)

 Do you have any certifications to aid teaching? _________________________

Work Experience or other Youth related activities: _________________________

Other activities of interest    _________________________________

Additional talents?

__Campfire leader

__Drama

__Play Musical instrument

__Song leader


Other____________________

Why are you interested in being a counselor (please expand on further pages if necessary)?

________________________________________________________________________

________________________________________________________________________

 _______________________________________________________________________

 _______________________________________________________________________     

Please return this application as soon as possible as it may affect your inclusion as a member of staff for 2011.


Signature_____________________ Date__________________



RETURN THIS FORM TO: 
Duncan Barger





 
11218 Hunters Landing Drive






Charlotte NC 28273

Telephone (570) 371-4760   Fax (570) 504-1702   Email   duncan@shohola.com
