933 Friendly Pines Road Prescott, AZ 86303

(928) 445-2128 or 1-888-281-CAMP (2267)
E-mail: sylvia@friendlypines.com
Web Site: www.friendlypines.com

CILT and CIT
APPLICATION FORM

If you are entering either the Camper in Leader-
ship Training (CILT) or Counselor in Training (CIT)
for the first time, please answer ALL questions
legibly and completely, and SIGN on last page.

Please type or print legibly.

PERSONAL BACKGROUND INFORMATION

Date Male Female

Name

Please call me "

Last First

Permanent Address

Middle

Street Address or PO Box City

Email of CILT/CIT

State Zip

Phone ( )

Date/s you'd be available for a phone interview

Times that are best to reach you

Area

Date of birth: Month Day Year Brothers (ages) Sisters (ages)
Parent or Next of Kin (Name) Relationship
Address Phone ( )
Street Address or PO Box City State Zip Area
What year(s) did you attend Friendly Pines Camp?
EDUCATIONAL BACKGROUND
High school currently attending Location Class of GPA

Status as of Fall 2011: (Circle one) Freshman Soph. Jr. Sr.

What is your vocational goal?

Strongest subject areas?

List any extracurricular actvities in which you are involved.

EMPLOYMENT AND VOLUNTEER EXPERIENCE

List below, present and ALL past employment and volunteer work, beginning with your most recent..
(Please attach separate sheet if needed.)

Name of Company Address City State Zip
Phone ( ) Dates of Employment: From / to /

Area
Position Held Salary Name of Supervisor Reason for leaving

Duties performed:

Name of Company Address City State Zip
Phone ( ) Dates of Employment: From / to /

Area
Position Held Salary Name of Supervisor Reason for leaving

Duties performed:




Below, please indicate (in your handwriting) your abilities and background of special experience which you feel
should qualify you for a CILT or CIT position, especially your background in any camping, teaching, supervising,
counseling, leadership, or other pertinent experience. Please include specifics of all work (paid or volunteer) with
children. (Use additional sheet if needed.)

Date X

Signature of Applicant



