Madison County 4-H
Camp Counselor / CIT Application

Applications due October 1, 2009

Applications are to be typed or written legibly and submitted to the Madison County Extension Office no later than 4:00 p.m.
on October 1st. Interviews will be conducted on November 4 and 5 from 5:00 p.m. to 8:00 p.m. A schedule will be sent
notifying you of your date and time. Add additional pages if necessary. This application is accessible on Madison County’s
website: www. Madison.osu.edu.

N All 4-H Camp Counselors/CIT’s must be at least 14 years of age, freshman, and a current 4-H
= VD/ member in good standing with your 4-H club.

Check all that you are applying for:

__Camp Counselor _ Counselor-in-Training (CIT)  __ Summer Day Camp _ Clover Bud Day Camp
Name: Age (As of Jan. 1, 2009)
Address:
Street City State Zip
Phone Number: Home (___) Cell (__)
School you will be attending in the Fall: Grade in School (2009-2010) __

Permanent Email Address: (Most communication will be via e-mail):

4-H Club:
Years in 4-H: Advisor Names:
#ofyearsas: ____ a4-HCamper _ a4-HCampCIT  __ 4-H Camp Counselor

1. List your responsibilities as a Counselor/CIT. (committees, workshops, tribes, etc).

2. Describe any experiences or responsibilities you may have with other camps. (conservation, leadership, Scouts,
band, church, etc.)

3. List any special education or certifications that you may have (First Aid, CPR, Lifeguard, Myers-Briggs,
Leadership, Education)




4, List any activities/organizations in which you participate that may affect your commitment of being a Camp
Counselor/CIT(sports, band choir, church, FFA, job, etc.)

5. Explain why you are interested in becoming a 4-H Camp Counselor/CIT.

6. What are two new ideas 4-H Camp could adopt this year?

7. ESSAY: On a separate sheet of paper, please suggest a camp theme for Madison County 4-H Camp! Give details;
including your ideas for tribe names, workshops, group activities, campfire, signature/reflection, etc. Be specific, be creative,
and have fun!

Commitment Statement:

If selected as a Madison County 4-H Camp Counselor/CIT, | will commit to learning the requirements and responsibilities of
a Camp Counselor/CIT. | will attend meetings, special educations, camp dates, and any other areas needed to perform my
duties as a Camp Counselor/CIT. | further understand that if | do not meet the standards of a responsible Camp
Counselor/CIT, | will be dismissed of my duties before and/or during Madison County 4-H Camp.

Member Signature: Date:
Parent Signature: Date:
Club Advisor Signature: Date:
References:

List two adults, other than family members, who could be contacted for reference on your leadership, responsibility skills,
and personal character as it pertains to your application as a Madison County Camp Counselor / CIT.

Name Street Address City Zip Phone #

Name Street Address City Zip Phone #



