
Application for Summer Counselor-In-Training Program 2025
*Candidates for the C.I.T. Program must have completed 8th grade.

Name: ____________________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Home Phone: _________________________________ Cell Phone: _________________________________________ 

E-Mail: ___________________________________ Grade Completed: ___________ School: ____________________

Parent Name: ______________________________ Parent Cell: ____________________________________________ 

Parent E-Mail: ____________________________________________________________________________________ 

Why do you want to be a C.I.T.? _____________________________________________________________________ 

__________________________________________________________________________________________________ 

List any past or present volunteer experience working with youth/pertinent skills, talents, interests: _____________ 

__________________________________________________________________________________________________ 

List any time off that may be needed during the Summer Months (i.e. family trips, camps, etc.….): 

__________________________________________________________________________________________________ 

Please read carefully before signing this application: 
I certify that all the answers on the application and any attachment are true and complete to the best of my knowledge.  I also certify that I have not 

withheld any pertinent information.  I agree that in the course of considering my application, you may inquire to verify information considering my 

background.  I specifically authorize you to investigate all statements in this application.  I authorize educational institutions, employers and references 

listed above to give you any and all information concerning my education, employment and fitness to work with children and young people. I understand 

that any offer of a volunteer role is contingent upon receipt of a satisfactory report concerning my background, academic credentials and employment 

references.  I further understand that any false or misleading statements will be sufficient cause for rejection of my volunteer application if the Club 

has not utilized me and for immediate dismissal if the Club has utilized me.   I understand the seriousness of working with youth and thereby agree 

with this process.  I agree that a photocopy of this authorization can be accepted with the same authority as the original. 

I understand that photographs or videotapes may be made of my volunteer activities at the Boys & Girls Club.  I authorize the Club, without limitation, 

to copy, publish, exhibit or distribute such photographs or videotapes for the purpose of reporting or promoting volunteerism.  I waive all rights or 

claims I may have against your organization and /or its agents, subsidiaries or assignees related to the above photos and videotapes. 

I understand that nothing in this volunteer application, in the Club’s policy statement or personnel guidelines, or in my communications with any Club 

official is intended to create a volunteer contract between the Club and me.  I also understand that the Club has the right to modify its policies without 

giving me any notice of the changes.  No promises regarding volunteering opportunities have been made to me, and I understand that no such promise 

or guarantee is binding upon the Club unless it is made in writing and signed by a Club officer.  I understand that if a volunteer relationship is established, 

I have the right to terminate my relationship at any time for any reason.  I also understand that the Club retains the right to terminate my volunteer role 

at any time for any reason. 

I hereby acknowledge that I have read and understood the preceding statement.  

________________________________________             _________________________________ __________________________ 

Signature  Printed Name Date 

________________________________________             _________________________________ __________________________ 

Parent Signature Printed Name Date 

Application deadline is May 2nd • Interviews will begin the week of May 12th
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