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Park City Summer Day Camp 2024 

Counselor in Training Program Application  

Applicant Information 

Name _________________________________________    D.O.B. _____________________________ 

Phone_______________________________          Email Address_______________________________ 

Mailing Address ______________________________________________________________________ 

Grade & School Fall 2024 ________________________________  Shirt Size ______________________ 

Medical Concerns/Restrictions __________________________________________________________ 

 

 

Part I 

What specific skills or knowledge do you hope to gain from the CIT program and how do you think 
these will benefit you in future endeavors? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Take a moment to reflect on your strengths, interests or achievements. What contributions will you 

make to our program?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Describe a creative activity or project you would like to organize for campers during the summer. How 

does this activity contribute to the overall camp experience? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 



2 
 

 

 

 Part II 

Please submit a one-page answer (may be double-spaced) to the following prompt below with your 

application. 

Talk about how growing up can sometimes be tough with judgmental attitudes. How would you make 

our camp a friendly and inclusive place for campers and other trainees like you? Tell us your ideas and 

plans for creating a safe and happy space for everyone at Park City Summer Day Camp. 

 

 

 

The Counselor in Training program is very selective, with few spots available and high expectations for 

participants.  Please read and consider the following before submitting this application: 

• All communications and forms should be the work of the CIT applicant. 

• There are a limited number of spots in the CIT program, and it is our hope to provide the camp 

environment and campers with the strongest possible CIT participants. 

• Submission of an application does not indicate acceptance into the program.  An interview is 

also required.   

• Acceptance into the CIT program does not guarantee future employment with PCMC or Park 

City Recreation.   

 

If you and your guardian agree and understand these terms, please sign below: 

Applicant signature ___________________________________      Date ____________________ 

 

Parent/Guardian signature _____________________________      Date ____________________ 


