
HAMDEN DEPARTMENT OF PARKS AND RECREATION
2750 Dixwell Avenue, Hamden, CT  06518

203-287-2579
(CIT) - Counselor in Training 

Fill in completely & type or print clearly.

Name: _______________________ Address: _____________________________________

Telephone #: __________________________Cell Phone #: __________________________

Date of Birth: ________ Age as of June 1, 2009: ____ School Attending: ________________
(If accepted, you will be expected to serve continuously throughout the entire camp season.)

1.  What groups or organizations do you belong to (include all sports, drama, academic clubs, 
etc.)?
__________________________________________________________________________
__________________________________________________________________________
______________________________________________________________________

2.  State any experience you have had instructing or supervising the play of children three to 
twelve years of age (include school courses and certifications). 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

3.  Do you like to swim? _________If not, would you prefer to be assigned to an area that 
does not require being in the water? ________

4.  What non-recreational activities do you participate in (i.e. hiking, theater, skateboarding)?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

5.  State six games or activities that you can teach the campers.
1. ____________________ 3. ____________________ 5. ___________________
2. ____________________ 4. ____________________ 6. ___________________

6.  State three characteristics a good leader should possess.
1. ____________________ 2.  ____________________ 3. ___________________

7.  What do you hope to gain from the CIT experience if you are hired this summer?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________



8.  Do you have any physical limitations that would preclude you from playing active games 
with children? ________ If so, explain____________________________________________

9.  Is transportation to a site a problem? _________ If yes, explain: _____________________

10.  Are you planning to go on any vacations or long weekends this summer that may 
interfere with employment? _________ If so, please specify the dates: __________________

11.  How did you hear about our program? _______________________________________

12.  State three references (two personal and one academic).
Name: ______________________ Type: _________________Phone #: _____________
Name: ______________________ Type: _________________Phone #: _____________
Name: ______________________ Type: _________________Phone #: _____________

I hereby certify that the above information is true and correct to the best of my 
knowledge.  Providing false information or no information may be grounds for 
rejection of application or termination of the CIT experience.  I also understand the 
nature of this type of work and that this type of work takes commitment.  If I am 
selected, I will be committed to the full length of the camp season (late June through 
mid-August).

Date: ____________________ Signature: ________________________________

Note to all applicants: All applicants will be granted an interview and must bring a 
letter of recommendation from one of his or her teachers on the day of the interview. 
( see attached)


