URBANA PARK DISTRICT

COUNSELOR-IN-TRAINING APPLICATION

2016








Date__________________

Name___________________________________________________________________



Last



First



Middle

Address________________________________________________________________



Number
Street


City


State/Zip

Home Phone  ___________________________ Cell Phone _____________________________ 
Email Address __________________________________________ 
Which form of communication is best?    Email     
Cell Phone

Home Phone
(This information will be used to contact you with questions or to set up an interview.)
Date of Birth   _________________ Age as of July 1, 2015___________

Current Grade in School_____________       School Name _____________________​​​__________________

(Completion of 7th grade required)

How did you learn about the CIT program? ___________________________________________________

__________________________________________________________________________________________

Have you attended Nature Day Camp or been a CIT before? _________ When? _____________________
List any academic awards or honors you have received.  __________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

What types of sports, extracurricular, and/or recreational activities do you enjoy that you think would make you a good CIT? ______________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

What do you feel you can contribute to the Counselor-in-Training Program? ________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

(over)

Why do you want to be a Counselor-in-Training? Include what you would like to learn from participating in the program. ________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
I understand that neither submission of this application nor selection for an interview guarantees acceptance into the CIT program.

Applicant Signature ______________________________________
Date ___________________

Parent/Guardian Signature ________________________________ 
Date ___________________

PERSONAL REFERENCES: List adults who know you well and are not relatives. (Acceptable references can be teachers, coaches, youth group leaders, etc.)
Name




Phone


Relationship

1.______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

Return application to:

Heidi Vasel, Environmental Education Coordinator

Anita Purves Nature Center

1505 N. Broadway

Urbana, IL  61801

hjvasel@urbanaparks.org

Re: CIT Application

For more information, please call the Nature Center at 384-4062.

APPLICATION DUE BY 5 P.M., April 8, 2016
