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For Office Use Only 
Received _______________ 

     Processed _______________ 

                                                                             Interviewed         _______________ 

          Notified                _______________ 

 

 
 

CAMP WYANDOT COUNSELOR-IN-TRAINING APPLICATION – 2010 
Second Year Application 

(Please complete this application in its entirety.) 
 

 

CIT Session A:  July 5-July 17; CIT Session B:  July 18-31, 2010. 
 

Name ______________________________________________________ ______________________ 
                        Last                              First                Middle                                         Date of Birth 
 

Address ____________________________________________________________________________ 
  No      Street City   State            Zip Code 
 

Mailing Address if different _____________________________________________________________ 
 

E-mail address (please print clearly): ________________________@_____________________._________ 
 

Home Home (_____)_________  Cell Phone (____)_________________________ 
 

For which CIT session are you applying? Camp Name _________________________________ 

□ Session A – July 5-July 17, 2010 Camp Song _________________________________ 

□ Session B - July 18-31, 2010  Are you a Camp Fire member?     Yes         No 

 

After successful completion of your second year training, you are eligible to participate in our mentorship 
experience either by attending Session 3 or 4 at Wyandot or Camp Atagahi (August 1-7).  There is no 
additional charge for the mentorship program. 
□ Yes, I am interested and would like to be considered for this opportunity. 

  Circle Choice:  July 18-24  July 25-31  August 1-7 

□ No, I am not interested or cannot fit an extra week into my schedule. 

 
EXTRA CURRICULUAR ACTIVITIES 
 

School Related Non-School Related 
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WORK AND VOLUNTEER EXPERIENCE 
 

Name & Address of Employer Position Dates Employed Reason for Leaving 

 
 

   

 
 

   

 
 

   

 
 

   

 
CURRENT CERTIFICATIONS – include expiration date in space provided 

□ ARC Lifeguard Training   _______________ 
□ ARC Community CPR   _______________ 
□ ARC CPR for the Professional Rescuer _______________ 
□ ARC Standard First Aid   _______________ 
□ ARC Community First Aid & Safety  _______________ 
□ ARC Water Craft Instructor (indicate craft) 
□ Other: ____________________________ _______________ 

  ____________________________ _______________ 
  ____________________________ _______________ 

 
 
CAMP SKILLS  Please place a + by those skills you can do, two ++ by those you can lead or teach. 
Archery  ____ Kayaking ____ Singing  ____ 
Arts & Crafts  ____ Knives ____ Games  ____ 
Boating  ____ Knots ____ Initiative Games ____ 
Canoeing ____ Lashing ____ Story Telling ____ 
Compass ____ Nature Activities ____ Swimming ____ 
Fire Building ____ Outdoor Cooking ____ Other _________ ____ 
Fishing  ____ Orienteering ____ ______________ ____ 
Hiking  ____ Photography ____ ______________ ____ 
 
 

Please answer the following questions. 
 
1. How have you benefitted from the Counselor-in-Training program? 
  ________________________________________________________________________________ 

  ________________________________________________________________________________ 

  ________________________________________________________________________________ 

 
2. What do you think you can contribute to the CIT program? 
  ________________________________________________________________________________ 

  ________________________________________________________________________________ 

  ________________________________________________________________________________ 
 
3. What do you hope to gain from being a CIT? 
  ________________________________________________________________________________ 

  ________________________________________________________________________________ 

  ________________________________________________________________________________ 
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4. Describe yourself in 75 words or less. 
  ________________________________________________________________________________ 

  ________________________________________________________________________________ 

  ________________________________________________________________________________ 

  ________________________________________________________________________________ 

  ________________________________________________________________________________ 

  ________________________________________________________________________________ 
 
 

REFERENCES.  All applicants must provide two references, other than relatives.  The address and 
phone number sections must be completed, including the zip code. 
 
Name _____________________________________________  Phone (_____)____________________ 
 
Address ____________________________________________________________________________ 
                  No          Street                                           City                             State               Zip Code 
 
In what capacity does this person know you?  _____________________________________________ 
 
 
Name _____________________________________________  Phone (_____)____________________ 
 
Address ____________________________________________________________________________ 
                  No          Street                                           City                             State               Zip Code 
 
In what capacity does this person know you?  _____________________________________________ 
 
 
Other useful information you would like share.______________________________________________ 
 
___________________________________________________________________________________ 
 
 

_______________________________________________ ___________________________ 
                              Signature of Applicant    Date 

_______________________________________________ ___________________________ 
                        Signature of Parent/Guardian    Date 

 
 

Return completed application to: 
Camp Wyandot Director 

Camp Fire USA Central Ohio Council 
1890 Northwest Blvd. Suite 240 

Columbus, OH  43212 
614-481-8227 fax 614-481-8229 

centralohiocampfire.org 
E-mail: margie@centralohiocampfire.org 


