Camp Shalom of Central Florida

PERSONAL INFORMATION:

Counselor-[n-Tramme (CIT) Application

Last Name First Name Middle Initial Today's Date
Home Address City State Zip
Home Phone # Cell # E-mail
Date of Birth: Sex: O Male O Female Entering Grade (Fall 2011):
REFERENCES:
Please list the names, job/position, and phone numbers of three individuals. (One must be a family member)
1.

Name Job/Position Phone Number
2.

Name Job/Position Phone Number
3.

Name Job/Position Phone Number
EDUCATION:

Please list the school you currently attend:

Current School

WORK and VOLUNTEER HISTORY:

Grade level completed as of June 2011

Please list your three most recent jobs or volunteer opportunities. (Includes babysitting, community service, youth

groups, etc...)

1.

Employer/Organization Position Dates of Employment/Service
2.

Employer/Organization Position Dates of Employment/Service
3.

Employer/Organization Position Dates of Employment/Service

JOB INFORMATION:

How did you learn about Camp Shalom?

Ages (6-15 years) you would prefer working with (please list any that apply to you):

Summer Address: Camp Shalom, Box B, Orange Springs, FL 32182
Phone: 352-546-2223 Fax: 352-546-3484

Winter Address: Camp Shalom, P.O. Box 160306, Miami, FL 33116
Phone: 305-279-0401 or 1-800-279-0401 Fax: 305-279-0401

Visit us on the internet: www.CampShalom.net
E-mail: CampShalom@aol.com or CampShalomSarah@aol.com



Camp Shalom of Central Florida
¢ (CTT) Applcation Continued..

Please check of any of the following skills that apply to you:

Counselor-[n-Tra

SKILLS CAN TEACH HAVE SKILL SKILLS CAN TEACH HAVE SKILL
Archery Roller Hockey
Softball Basketball
Baseball Soccer
Tennis Gymnastics
Wrestling Martial Arts
Journalism Drama
Music Volleyball
Dance Riflery
Nature Arts and Crafts
Swimming Waterskiing
Religious Services Other...

Please describe any previous camping experience that you have, including redisent/day camps,
years of experience, etc...

Please answer on a separate piece of paper, each of these questions to the best of your abilities:
What is your understanding of the responsibilities of a CIT?

Which aspects of being a counselor do you think would be the most/least challenging?

Why do you want to volunteer this summer at Camp Shalom?

What makes you a great candidate to be a CIT?

What is the coolest thing that you have ever done for a child?

How will you take care of each camper who comes to Camp Shalom this summer?

What do respect, caring, honesty and responsibility mean in your life?

What are three of your strengths and three things you would like to work on?

NGO RAWN =

OFFICE RECORDINGS:

We appreciate your interest in being a CIT at Camp Shalom. Thank you for taking the time to complete this form.
Please return your application and a current photo to the winter address listed below.

Summer Address: Camp Shalom, Box B, Orange Springs, FL 32182 Winter Address: Camp Shalom, P.O. Box 160306, Miami, FL 33116
Phone: 352-546-2223 Fax: 352-546-3484 Phone: 305-279-0401 or 1-800-279-0401 Fax: 305-279-0401
Visit us on the internet: www.CampShalom.net
E-mail: CampShalom@aol.com or CampShalomSarah@aol.com



