
 

 

Counselor in Training Application  

Summer 2011 

 
 
 
Name: ___________________________________________________________________________________________ 

Street Address: ____________________________City:______________________State:______Zip:________________     

Parent’s Name: ____________________________________________________________________________________ 

Do Your Parents Work for the UC system? _______________________________________________________ 

Parent’s Phone Numbers: Home _________________________________ Work ________________________________ 

Parent E-Mail: ______________________________________CIT Email: ______________________________________ 

Birthday: _________________Age:_________________ Year in School Next Fall: ______________________________ 

School Attending: __________________________________________________________________________________ 

How did you hear about the program? __________________________________________________________________ 

Have you ever been CIT? Where?_____________________________________________________________________ 

 

Extracurricular Activities: Please list any sports, clubs or hobbies you enjoy participating in, including leadership roles. 

 

 

 

Please list any awards/honors you have received. 

 

 

 

What are the top five things at which you are best? 

 

 

 

Describe your experience with children and give ages. 

 

 

 

 

 



Please list any summer camps you have attended. 

 

 

 

 

Please list any summer camps for which you have worked including references. 

 

 

 

 

Describe any jobs, personal experiences or volunteer opportunities that would make you an effective CIT? 

 

 

 

Why do you want to be a CIT? 

 

 

 

What is your greatest asset? 

 

 

 

What is one area you would like to improve? 

 

 

 

Why should we hire YOU? 

 

 

 

Have you ever worked with infants? ____YES ____NO 

 

Have you ever changed diapers? ____YES ____NO   

 

What is the youngest age child you have ever been responsible for? ______.  The oldest? ______ 

 

 

Please check which weeks you are able to work (5 min.): 

Week 1 
6/26 – 7/3 

Week 2 
7/3– 7/10 

Week 3 
7/10– 7/17 

Week 4 
7/17 – 7/24 

Week 5 
7/24 – 7/31 

Week 6 
7/31 –8/7 

Week 7 
8/7 – 8/14 

Week 8 
8/14 –8/21 

Week 9 
8/21-8/28 

 
 



ACTIVITY SKILLS 
In the following list put a numeral "1" before those activities in which you feel confident enough to organize and teach 
(Some activities such as swimming require certification); put a "2" next to those activities in which you can assist in 
teaching and a "3" for hobbies you participate in. Leave blank those you are unfamiliar with. 
 
ARTS AND CRAFTS 

___ Candle Making 
___ Ceramics 
___ Jewelry  

___ Leather Work 
___ Metal Craft 
___ Woodworking 

___ Plastics 
___ Sculpture 
___ Weaving 

___ Sketching 
___ Painting 
___ Mosaic 

___ Paper Mache 
___ Lanyard Craft 
___ Sewing 

___ Wearable Art 
___ _____________ 
___ _____________ 

___ _____________ 
___ _____________ 
___ _____________ 

 
SPORTS 
___ Badminton 

___ Basketball 
___ Baseball 
___ Frisbee 

___ Golf 
___ Gymnastics 

___ Skating 

___ Field Hockey 
___ Ropes Course 
___ Soccer 

___ Softball 
___ Tennis 
___ Volleyball 

___ Track and Field 
___ Bicycling 
___ Hiking 

___ Horseback Riding 
___ Aerobics 
___ Fitness Training 

___ _____________ 
___ _____________ 
 

PERFROMING ARTS 
___ Dancing ___________ 
___ Theater/Drama 

___ Play Writing 
___ Video 
___Song Leading 

___ Solo Singing 
___ Campfire Programs 
___ Story Telling 

___ Sign Language 
___ Musical Instrument 
___ _______________ 

___ _______________ 
 

WATER SPORTS 

___ Swimming 
___ Water Polo 
___ Kayaking 

___ Windsurfing 
___ Sailing 
___ Surfing 

___ Water Aerobics 
___ _____________ 
 

NATURE/ENVIRNMENT 
___ Biology 
___ Ecology 

___ Zoology 
___ Flora/Fauna Identification 
___ Environmental Education 

___ Oceanography 
___ _______________ 
 

MISCELLANEOUS 
___ Games 
___ Newspaper 

___ Radio 
___ Program Planning 
___ Staff Training  

___ Carpentry 
___ Bookkeeping 
___ Bicycle Repair 

___ Computer Programs 
___ Photography 

 
OTHER _______________________________________________________________________ 
 
 
What age group do you prefer to work with? (check one) 
 
Small World (0-2yrs)__________ 3 year olds __________ 4 year olds __________   
 
5&6 year olds __________ 7&8 year olds _________ 9&10 year olds _________ 
 
 
 
Print Name_______________________________ Signature _________________________________ Date_______ 
 
 
Parent’s Name____________________________ Signature _________________________________ Date_______ 
 

 
 

Thanks for submitting your CIT application!  Applications are due on Monday, May 9, 2011 to our office. 
 
 

Mail: Family Vacation Center              Fax: (805) 893-2927           Hand Deliver:  UCSB, Mosher Alumni House                   
UCSB Alumni Association                    Attn: Family Vacation Center                        Family Vacation Center 
Santa Barbara, CA 93106                          Santa Barbara, CA 93106 
 

For Information: 
Phone: (805) 893-3123 

Email: CIT@familyvacationcenter.com




