YMCA Camp Shaver
2011 CIT Application

Name: Date of Birth:

Address:

City: State: Zip:

Home Phone: Cell Phone:

Sex: Male Female # of Years at Camp: Sweatshirt Size: XS S M L XL

School Attending in Fall 2011:

E-Mail Address:

Father’s Name: Mother’s Name:

With Whom Do You Live Full-Time:

Father’s Work Phone: Father’s Cell Phone:
Mother’s Work Phone: Mother’s Cell Phone:
Emergency Contact (other than parent): Phone:

Please Indicate Which SessionsYou Wish to Attend (up to five- see website for dates):

[JSession 1
[Session 2 -Please note that camp is not in session the
[JSession 3 calendar week between sessions 4 and 5.

Session 4 - .
[D]S ession 5 -Due to limited availability you may not be

. able to attend every session indicated.

[JSession 6
[JSession 7 - It is required that you sign up for no less
[Session 8 than two consecutive sessions. Your first

session of the summer must be 1,3,5 or 7.
No exceptions.



Essay

Please write a 900 word essay expressing why you want to volunteer at camp, and why
we should choose you. Use a separate sheet of paper, typed, double spaced and in 12

pt. Times New Roman font. In Xour essay, make sure to answer the following questions:
- How did you become interested in the CIT Program?

- What activities have you been involved in that reflect your good character and show prior leadership
experience?

- What kind of person are you? How do you relate you people?

- Do you have experience working with children? If so- what?

- What three (or more) traits do you believe make an excellent leader. Why?

- How do you believe your actions and habits will affect children?

- Where do you see yourself in the “big picture” of camp?

l, , attest that the information provided in this application
is accurate to the best of my knowledge and | have not willfully left out any information
which could affect a decision to hire me. | want to volunteer for Camp Shaver for no
other reason(s) than described above. If hired | will perform the duties assigned to me
willingly and cheerfully and will to the best of my ability protect and enhance the good
reputation of YMCA Camp Shaver and the YMCA of Central New Mexico.

Signed Date

Parent Signature Date

Please fill in as accurately and fully as possible and promptly return to:

YMCA Camp Shaver
c/o YMCA of Central New Mexico
PO Box 52196
Albuquerque, NM 87181



