
Counselors in Training (CIT) Application 
 

 
We are only selecting 15 C.I.T.’s per week. 

 
To become eligible for this program you must do the following: 
 

1. Complete application and submit by May 7, 2010 
 

2. Indicate on application which weeks and times you are able to volunteer.  
 
NEW!!!! We are asking CIT’s for Belleair Summer Camp to be available from 8:45 am- 
12:15 pm and afternoon specialty camps to be available from 12:45 pm- 4:15 pm 

 
3. Interview with staff (We will call you once applications have been reviewed) 

 
4. Attend a mandatory

    
 training on Tuesday June 1, 2010 from 6:00-8:30 pm 

 
 

If you have any questions please contact Recreation Programmer, 
Rachel Schneider at 727-518-3728 or e-mail rschneider@townofbelleair.net. 



 
Counselors in Training (CIT) Application 

 
Full Name:                         Home Phone:_________________ 
 
Present Address: _________________________________________________________________ 
                                                      Street Address/City/State and Zip 
 
Cell Phone: _____________________________  Date of Birth:  ______/______/______Age:__________  
 
E-mail Address: _______________________ T Shirt Size (Please Circle) YL AS AM AL AXL 
 
(  ) Have you ever been a Counselor-in-Training?   Yes   No   If yes, When, Where and for how long?   
 
                                                     
 
 
           
(  ) Also, if you answered yes to the above question, what were your duties?   
                                                     
 
 
           
 (  ) List any experiences you have had in working with adults and/or children in a recreational setting:  
                                                     
 
 
           
 ( ) Do you have any certificates, or have you had any official training that may be useful as a 
 Counselor-in-Training (e.g.: CPR/First Aid, Basic Water Safety, Babysitting Course, etc.) 
 
                                                     
 
 
           
(  ) If accepted as a Counselor-in-Training you will be expected to act in a professional manner and be 
responsible in your duties, assisting adult camp counselors and other recreation staff, in such tasks as: 
helping & guiding young children, performing custodial tasks and more.   
Would you feel comfortable performing these tasks?           Yes                 No  
 
(  ) What intrigued you to want to become a Counselor-in-Training __________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 



 
(  )  List 2 personal references (name - address - phone number) 
                                                     
 
 
           

Applicants will be called for an interview to discuss their application. 

 
PLEASE NOTE:  Not all applicants will be selected 

Please check the weeks you are available to help.  
Staff will select only 15 CIT’s per week. 

 
Only accepting ages 13-18 years old. 

 
By its nature, participation in recreational activities can include a risk of injury.  Consider your child’s 
physical fitness and training, rules and regulations, safety practices and associated risks when 
participating in the recreational activity of your choice. 
Since the Town of Belleair is not aware of my or my dependent(s) physical condition or training for 
various activities and in consideration of the benefits and opportunities afforded to my 
dependent(s) or me by participation in activities sponsored by the Town of Belleair, I state as 
follows: 

If I or my dependent(s) should suffer an injury or illness as a participant, I authorize The 
Town representatives to use their discretion to have me or my dependent(s) transported to 
a medical facility for treatment and I take full responsibility for this action and agree to pay 
any expense incurred for this treatment.  I further agree to indemnify and save and hold 
harmless the the Town of Belleair, its employees or agents for any personal injury my 
dependent(s) or I might incur during participation in recreation activities. 

 
 
Applicant Signature                                                  Date 
  
 
Parent/Guardian Signature         Date  

Week 1: June 1-June 4 
____ 8:45 am-12:15 pm 
____ 12:45 pm-4:15 pm 

Week 5: June 28-July 2 
____ 8:45 am-12:15 pm 
____ 12:45 pm-4:15 pm 

Week 9: July 26-July 30 
____ 8:45 am-12:15 pm 
____ 12:45 pm-4:15 pm 

Week 2: June 7-June 11 
____ 8:45 am-12:15 pm 
____ 12:45 pm-4:15 pm          

Week 6: July 6-July 9  
____ 8:45 am-12:15 pm 
____ 12:45 pm-4:15 pm 

Week 10: August 2-August 6 
____ 8:45 am-12:15 pm 
____ 12:45 pm-4:15 pm 

Week 3: June 14-June 18 
____ 8:45 am-12:15 pm 
____ 12:45 pm-4:15 pm          

Week 7: July 12-July 16 
____ 8:45 am-12:15 pm 
____ 12:45 pm-4:15 pm 

Week 11: August 9-August 13 
____ 8:45 am-12:15 pm 
____ 12:45 pm-4:15 pm 

Week 4: June 21-June 25 
____ 8:45 am-12:15 pm  

Week 8: July 19-July 23 
____ 8:45 am-12:15 pm 
 

Week 12: August 16-August 20 
____ 8:45 am-12:15 pm 
 


	Counselors in Training (CIT) Application
	Counselors in Training (CIT) Application

