\v COUNSELOR / WRANGLER - IN - TRAINING APPLICATION \V

Name Date

Address DOB: Age on June 1st

I have submitted a Camp Registration: Yes [! No []

E-mail:
Phone: Cell:
Program applying for:
CIT5 July 5 - July 18 CIT7 July 19 - Aug 1
WITS July 5 - July 18 WIT7 July 19 - Aug 1
References

List three individuals able to give a character reference. Reference forms should be returned separately, by each individual.

Name Phone

Address (Street, City, State, Zip)

Occupation Relationship to Applicant

Name Phone

Address (Street, City, State, Zip)

Occupation Relationship to Applicant

Name Phone

Address (Street, City, State, Zip)

Occupation Relationship to Applicant

Certifications
Please submit copies of all cards with your application.

Certification Certifying Agency (ex. “Red Cross™) Expiration (month/year)

IMPORTANT - The Fine Print - IMPORTANT

Applicants must submit a camp registration, C/WIT application, three references, and complete a phone interview.

If possible, please submit your camp registration and C/WIT application together. This is a big help!

We encourage C/WITS to be age 16 by June 1st. This way you would be 17 the following summer, a requirement for a JC.
International campers interested in the C/WIT program are encouraged to apply at age 17. This way you would be age 18 the
following summer. This is an eligibility requirement for a work visa.

e  While at camp, C/WITs will have two directors who supervise your program. During the first week of the program C/WITs
will live together with either their female or male leadership director. During the second week you will be “apprenticed” to a

cabin. This assignment will ultimately be decided by camp’s directors. As a group you must also execute an all-camp activity.
e  C/WITs will have pre-determined workshops during the day. For the remaining periods, CITs choose from the clinics offered

that session. WITs will head to the ranch.

e  C/WITs might be invited to volunteer after completing the program, on an as-needed basis. Camp does not hire 16 year old
counselors. Please understand that camp is liable for volunteers, in a very real sense. Any C/WITS in a volunteer status are
program participants and are extending training.

- OVER -



Essay Questions

Please answer the following questions and attach as many sheets as are necessary to this application. You are welcome to either
write or type your responses.

1. What do you hope to learn or gain from this program?

2. If you had a magic wand, is there any aspect of camp you would change?

Employment History
List any previous work experience.

Company Name Employed From To
Address (Street, City, State, Zip)

Name and Title of Immediate Supervisor Telephone

Job Title Reason for Leaving

Describe Duties

Company Name Employed From To
Address (Street, City, State, Zip)

Name and Title of Immediate Supervisor Telephone

Job Title Reason for Leaving

Describe Duties

Release and Personal Certification of C/WIT Applicant

I certify that all statements made by me on this application are true to the best of my knowledge and that I have not withheld
anything that would, if disclosed, affect this application unfavorably. I understand and agree that any misrepresentation or omission
of facts that would exclude my being considered for the C/WIT program may be cause for dismissal from Flat Rock River YMCA
Summer Camp. I grant permission to the YMCA to solicit and investigate statements from any person and/or organization with
regard to my personal history and prior employment and agree to hold all persons harmless with respect to the information they
may give, receive, or publish. I hereby waive any right to claim any request or investigation is an invasion of my privacy and will
cooperate with any requests for information since they are made with my consent.

I certify that I have read and understand the application process. I understand that I may not be accepted into the program. If
offered a placement, I will conscientiously abide by all camp rules and conditions of the program. I understand that any
opportunities as a volunteer are on an as-needed basis and not a goal of the program. I hereby acknowledge that I have read,
understand, and agree with all of the above and that I voluntarily sign this application.

Signature of Applicant Date

Release and Personal Certification of Parent

My child has my full approval to participate in the CIT or WIT program. I certify that I have read and understand all enclosed
information about the CIT/WIT programs as it pertains to my child. I allow the YMCA to verify references related to my child’s
application. I understand that my child will initially bunk with other program participants and then be apprenticed to another cabin
group(s). I understand that my child may leave the camp property under the supervision of a YMCA staff member and give my
permission for this to occur. I understand that if accepted, I must pick up my child between program weeks or identify individuals
who are authorized to pick-up my child, in writing. I understand that any opportunities as a volunteer are on an as-needed basis and
not a goal of the program. I hereby acknowledge that I have read, understand, and agree with all of the above and that I voluntarily
authorize this application.

Signature of Parent Date

Please complete and send to:

“C/WIT Application”
Flat Rock River YMCA Camp
6981 West County Road 650 North
St. Paul, Indiana 47272

765-525-6730 * 888-828-9622
Fax: 765-525-2265
www.flatrockymca.org




