
Please write or print LEGIBLY 

Nature Day Camp 
2011 CIT Application 

P.O. Box 536, Tunkhannock, PA 18657  570-836-3835   Between Tunkhannock & Meshoppen, PA 

Counselor-In-Training Application 
 

Contact Information: 

Parents’/Legal Guardians’ Names _____________________________________________________________  

Address _________________________________________________________________________________  

Email address: ________________________ Daytime Phone #: ____________________________________  

 

Student’s Information 

Youth’s Name __________________________________________________  DOB ____________________  

Nickname: _____________________________________________  Grade entering ____________________  

 

1.  Rank the weeks you are available to serve as a CIT. Your highest preference is a 1, next highest is 2, and 

so on. Please rank at least four weeks. In order to provide all CITs an opportunity to participate, your partici-

pation may be limited to two weeks. Be sure your parents agree to the weeks below. 
 

 June 20-24*   June 27-July 1   July 5-8 (4 days only)  July 11-15   July 18-22 

 July 25-29*   Aug 1-5   Aug 8-12  Aug 15-19   

* NDC held at Keystone College, Factoryville 
 

    A minimum of two full weeks is are required for the program. You must be available from 8:30 am to 3:30 pm.  

 

3.  How many years have you attended Nature Day Camp at the EMNC: ___________ 

4.  Do you have any first aid training?  Yes or  No    If yes, please explain on the back. 

5.  This section MUST BE completed by the student. Writing must be legible and complete sentences must 

be used.  On the back of this application, answer the following questions in a paragraph form.  

 

A. What experience do you have with younger children, including siblings, cousins, neighbors, and 

babysitting. Not having experience is OK. 

B. Why do you want to be a Counselor-In-Training?  

C. What are some of your favorite outside activities? 

 

6. I hope being a CIT will be ____________.  Check all answers that apply.  

     fun     educational    an experience to remember    all about playing games   similar to a job 

     ____________________________ (Fill in your own words) 

 

7. Mail to the address above with a check for $100 with this application to register for the program. Make 

check payable to “EMNC”. Program space is limited, please apply early.  

 
 

Need-based scholarships are available for families who qualify. Please contact Rebecca Lesko at 836-3835. 


