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Camp Sequoia Counselor In Training Program 2022 

Program Information and Application 

Program Description: Learn to be a leader! This program is designed for students who 
are interested in growing as a leader and learning to work with children. Participants 
will be able to experience a leadership roll by assisting the camp staff in the tasks, such 
as: daily set up and break down, basic supervision of campers, camp activities, arts and 
crafts, and leading games. CITs are always supervised by adult camp staff and will not 
be left alone with children. 

Program Requirements: Participants must be between the ages of 11 and 18. Some 
previous camp experience is preferred, but not required. Participants must be 
responsible and sincerely interested in working with children in a camp environment. 
CITs must be available Monday through Friday of the weeks they agree to work. 

Fee: $65 per week, this fee demonstrates that you have committed to the program. The 
$65 per week fee must be paid through the link that you will be provided after the 
acceptance of your application is complete. If you are unable to fulfill any of your chosen 
sessions, you will have that week’s fee returned to you. 

The completed form may be emailed to jcleveland@blithewold.org or 
lripley@blithewold.org with the subject line: Attn: Camp Sequoia Summer Camp 
CIT Application.  

For questions, please contact Jillian Cleveland, Blithewold Registrar, at (401) 253-2707 
ext. 15 or Liz Ripley, Blithewold Administrative Assistant, at (401) 253-2707, or email 
either of the above addresses. 
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Application 
A. Personal Information: 

Name: ___________________________________________ Age: _______  

Street Address: ________________________________________________  

City _______________ State _______________ Zip _____ 

Phone: _____________ Best Time to be reached __________ 

E-Mail Address_________________________________________________ 

 

B. Session Availability: check all that apply 

Session 1: July 11 – July 15  
 

Session 2: July 18 – July 22 
 

Session 3: July 25 – July 29 
 

Session 4: August 1 – August 5 
 

Session 5: August 8 – August 12 
 

Session 6: August 15 – August 19 
 

Session 7: August 22 – August 26 

C. Education:  

School Currently Attending: ________________________________________ 

Grade Entering: _______  

Related interests, hobbies, skills, and certifications: ________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________  
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D. Questions:  

1. Why are you interested in the counselor in training (CIT) program at Blithewold? 

 

 

2. What experience have you had working with children? 

 

 

3. Have you attended summer camp before? If yes, what camp and what did you enjoy 
most about the experience? 

 

 

4. Are you involved in any extracurricular activities in school or outside of school? 

 

 

E. Volunteer Experience:  

Please complete the following information. Attach a separate sheet if needed.  

Position: ___________________________ Date:  From ________ to________  

Supervisor: ____________________________________________________  

Address: ______________________________________________________  

Duties: _______________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________  
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Position: ___________________________ Date:  From ________ to________  

Supervisor: ____________________________________________________  

Address: ______________________________________________________  

Duties: _______________________________________________________ 

 ____________________________________________________________ 

 ____________________________________________________________  

F. References:  

Please include name, location, and phone numbers, focusing on those who have seen 
you work with children.  

1. Name: ______________________________________________________ 

Telephone: _____________ City/State: _______________________________ 

2. Name: ______________________________________________________ 

Telephone: _____________ City/State: _______________________________ 

3. Name: ______________________________________________________ 

Telephone: _____________ City/State: _______________________________ 

Your Signature: _______________________________ Date: _____________ 

Parent’s Signature: _____________________________ Date: _____________ 


