
CAMP CIT APPLICATION 
Intermountain District Nazarene Camps 

 
For students 14-17 years of age:  
CIT’s for children’s camps must be 14 by the date of the camp 
 

PLEASE print or type 
 

Name ________________________________________________   Phone  #  ______________________ 

Address ______________________________________________________________________________ 

City/State/Zip _________________________________Education:  Last grade completed ______________ 

Date of Birth ______________________  E-mail: ______________________________________________ 

Gender:  Male    Female 
 

Local Church _________________________   Member?  Yes ___ / No ____    Pastor _________________ 
 

Briefly state your relationship with Jesus Christ  _______________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 

Activities in your local church _____________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 

Have you been a CIT before?    ____yes    ____no When?        
 
Talents, skills, abilities that can be used as a CIT  _____________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 

Which camp would you prefer to work?  Choice  #1  ____________________________________ 

      Choice  #2  ____________________________________ 

      Choice  #3  ____________________________________ 
 

Parent/Guardian Name __________________________________________________________________ 
 

Parent/Guardian Signature _______________________________________________________________ 
 

You must submit three letters of reference, one from each of the following people:   

 1) pastor or associate pastor of your local church  
 2) teacher from your school 
 3) adult in the church who knows you but is not a family member 
 

Letter and application MUST BE MAILED PRIOR TO MAY 28, 2021 to: 

   Intermountain District Camp Office 
   55 SW 5

th
 Ave., Suite 100 

   Meridian, ID 83642 
 
QUESTIONS??  –  Please call:  208-888-0988  or  fax:  208-888-4586 
 

2021 CAMP DATES 

 Genesis Girls (Grades 1-3):  June 7-9 Genesis Boys (Grades 1-3):  June 9-11 
 4

th
-6

th
 Grade Boys:  June 21-25 4

th
-6

th
 Grade Girls:  July 12-16 

 
 
 
 

Camps\Summer Camps\CIT App 

(Each camp director will 
determine their need for CITs 

and will contact you.) 

 



  C I T *  J o b  D e s c r i p t i o n  

(*Counselor-in-Training  -  Used in children's camps only) 
 

Applicant: Please give this page to the person you are asking for a letter of recommendation. 

 You must submit three letters of reference, one from each of the following people: 
1) the pastor or associate pastor of your local church 
2) a teacher from your school 
3) an adult in the church who knows you, but is not a family member 

 
 

P o s i t i o n  Q u a l i f i c a t i o n s  
1. Between 14 and 17 years of age 
2. Demonstrate Christian character 
3. Some experience working with children/youth in church activities 
4. Like young people 
5. Ability to show Christian attitude under stress 
6. Good health and vitality with emotional maturity 
7. Enjoyment of outdoor living 
8. Good judgment to place needs of campers and the camp ahead of personal 

desires 
9. Respect for camp property 
10. Ability to get along with others 
11. Respect for authority 
12. Must have three recommendations – one from the local pastor or 

associate, one from a teacher at school, and one from an adult who is not 
a family member 

13. Must submit application and letters of recommendation before May 15 
14. If you are 15 years of age or older, a background check form will need to 

be filled out and returned with the CIT application. 

 

R e s p o n s i b l e  t o :  
        Camp Counselor/Camp Director 
 
 

G e n e r a l  R e s p o n s i b i l i t i e s :  
1. Assist volunteer staff members at camp 
2. Participate in the entire program 
3. Be alert to physical, emotional and spiritual needs of Campers 

 

S p e c i f i c  R e s p o n s i b i l i t i e s :  
1. Live with campers 24 hours per day 
2. Seek to know each camper well 
3. Be enthusiastic 
4. Show loyalty to camp and program, avoid criticism 
5. Show equality to all, no favorites 
6. Attend daily staff instruction meetings 

 
NOTE TO INDIVIDUAL GIVING RECOMMENDATION:  We would appreciate mention of any 

concerns or areas of caution you may have in regard to this individual's ability to meet the 
above job description for CIT. 

 
Camp/Summer Camps/CIT Job Des 
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