
        SUMMER CAMP COUNSELOR AND CIT APPLICATION 2026 
BROOKTONDALE COMMUNITY CENTER 

Thank you for your interest in Brooktondale Summer Camp. The following is a counselor and  CIT 
application. All fields must be completed and you must be at least 16 years old to be considered as a 
counselor. 

NAME : __________________________ DATE OF BIRTH : ___________________ 
PHONE : ___________________________ EMAIL : ___________________________ 
ADDRESS : _____________________________________________________ 

Please list previous work experience working with children, most recent first. You may also include any 
volunteer work. 

Please list any other work experiences you have had, most recent first. You may also include any 
volunteer work. 

Please list 3 people who can provide information about your ability to assume responsibility, to follow 
through on tasks, and to take initiative. Include name,  
phone number and relationship to you. At least 2 should be non-family members 

1. Name ________________________ Phone Number _______________________ 
Relationship _______________________ 

2. Name ________________________ Phone Number _______________________ 
Relationship _______________________ 

3. Name ________________________ Phone Number _______________________ 
Relationship _______________________ 

In the space below, please share any hobbies you may have, what interests you, and why you are 
interested in working as a counselor for Brooktondale Summer Camp. 

Will you be available all 9 weeks (June 29-August 28)? Circle- Yes or No. This will not limit you being 
hired, just needed for staff planning. If no, please explain- 

Will you be available 8:30am-4:00pm? Circle- Yes or No. If no, please explain- 

Do you have reliable transportation? Circle- Yes or No. If no, please explain- 

Signature______________________________________Date_____________________________ 
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