
CIT (Counselor in Training) VOLUNTEER APPLICATION 

Date: ______________________  

Name: _____________________________________________________ 

Address: _____________________________________________________ 

City: _______________________________ State: _____ Zip: _______ 

Phone: ______________________ Email: _________________________ 

School attending in Fall 2005 
_______________________________________ 

 
Have you worked with children or youth before?  If so, where and how?  
 

Art in action. (Describe your background in the arts.  What kinds of techniques/materials have you used to make 
art in the past.) 

____________________________________________________________________________________ 

 

Quests. (Skills and areas in which you would like to grow) 

____________________________________________________________________________________ 

 

Taboos. (Areas or duties you would rather not be assigned to or would feel uncomfortable about doing) 

____________________________________________________________________________________ 

 

MOCHA Summer Camp is open from 8am to 6pm Monday through Friday.  There is a morning shift from 8:00 to 
1:30 or afternoon from 1:30 to 6:00.   What is your availability during those hours?. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

 
References 
Name:___________________________Relationship: ________________________Phone:__________________ 

Name:___________________________Relationship: ________________________Phone:__________________ 

 
FOR OFFICE USE ONLY 

Interview Date: ________________________  By: _____________________________   

Start Date: _______________________  End Date: ________________________ 

Frequency:  ______________________________________________________________________________ 

Notes: ______________________________________________________________________________ 


