
 
2017 C.I.T. APPLICATION 

 
Name ______________________________________________Date of Birth: ______________________ 

 

E-Mail: ______________________________________________________________________________ 

 

Address ______________________________________________________Zip Code_______________  

 

Cell Phone _________________________ 

 

Parent/Guardian Name(s)________________________________________________________________ 
 

Are there any reasons why you may have difficulty in performing any of the essential elements of the 

job for which you have applied? ___ Yes ___ No If so, explain:  

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

What THREE camp activities would you most like to be involved with? 

 Swimming       Arts & Crafts  Dance/Drama   

 Nature     Barnyard   Outdoor Living   Sports 

 Archery  Low Ropes  Science/Rocketry   Woodworking 
 
Which cabin group would you most like to be involved with (ages are approximate)? 

GIRLS:       BOYS: 
 8 - 10 (Pineside 3)      8 - 10 (Pineside 6) 
 11 (Pineside 2)       11 (Pineside 5) 
 12 (Pineside 1)       12 (Pineside 4) 
 6 - 12 (Day Camp)     6 - 12 (Day Camp) 
 
School currently attending: _____________________________________________________________ 

 

What Grade Are You Entering Next Fall?_______ 

 

Are you taking (or have taken) any special training, subjects, or courses that would be of interest to 

camp? If so, what are they (include date received and date of expiration)? 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Why do you want to be involved in the CIT program? 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

<OVER>  



 

 

 

 

 

 

What do you feel you would contribute to the Camp Middlesex community? 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

Will you be able to attend the CIT Training (June 2-4, 2017)? ____ Yes ____ No 

 

Refer to the registration form for dates, and indicate your first and second choice for the CIT session 

you are signing up for (Session 3 will only be open if there are enough applicants): 

 

 Session #1 (Weeks 1 & 2)   Session #2 (Weeks 3 & 4)   Session #3 (Weeks 5 & 6) 

 

If you cannot attend one of the above sessions, please indicate why below: 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________  

 

 

Please type the response to one of the following questions in at least 250 words.   
 

*NEW CITs: Please choose from the following two choices:* 

 

Choice A:  Describe the best ways to stay positive as a counselor when things don't go as planned.  

 

Choice B:  What role does a counselor have in helping campers to develop friendships?   

 

 

*RETURNING CITs: Please answer the following:*  
 

Describe your experience in the summer of 2016 as a CIT.  What were some of the more valuable 

things you learned that added to your experience in and out of camp?  What are your goals for the 

summer of 2016? 

 

 

 

Applicant Signature:______________________________________________ Date _________________ 

 

 

 

Parental Agreement: I have read and understood the policies of Camp Middlesex.  I grant permission for 

my son/daughter to become a part of the CIT program, if chosen.  

 

Parent/Guardian Signature: ________________________________________Date _________________ 

 

 

 

* When completed, please send this application to the address listed below.  Do not 

send any money at this time.  If you are accepted into the program, you will be 



asked to put down a deposit to reserve your space.  Applicants will be notified of 

their application status in early May.  Applications are due by April 15, 2017.   

     

Camp Middlesex 

    PO Box 185 

    Ashby, MA 01431 
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