
 
 

2010 MetroWest YMCA Day Camp 
Counselor In Training (CIT) Program 

 
Our CIT programs focus on developing strong leaders through training, discussion, observation and practices.   
This is a VOLUNTEER program for teens serious about learning to work with children and improving their 
leadership skills.  The most important part of this training program is the hands on experience CIT’s will have 
in working with campers while being guided by camp leaders.  CIT’s will be observed and evaluated.  Upon 
completion of the MetroWest YMCA CIT program, participants will be better prepared in workin with adults, 
their peers and children of all ages, interests, and abilities.  They will also walk away with new friendships and 
having developed a strong work ethis that they can apply to any leadership experience.     
 
CIT’s are not campers and they are not staff, they are volunteers for the YMCA.  In volunteering for the 
MetroWest YMCA Day Camp, CIT’s must commit to the four week program in it’s entirety.  CIT’s must also 
abide by all rules and policies of the YMCA as stated in the CIT contract. 
 
We are offering two different CIT Programs-Camp CIT and Aquatics CIT. Camp CIT’s will be matched 
with a unit within camp and work with different camper groups within that unit.  2nd year camp CIT’s will 
have the option to work with a camp group or specialty area.  Senior Counselors will serve as mentors and 
CIT’s will ultimately be evaluated by the Head Counselor/ Unit Leader of the unit they are serving or Special-
ist.  Aquatics CIT’s will gain hands on experience including aquatics safety, simple rescues, swim lesson lev-
els, teaching swim lessons, and testing pool levels.  CIT’s will also learn how to spot and perform surveillance 
while shadowing our experienced and certified staff.  Aquatics CIT’s will ultimately be evaluated by the 
Aquatics Director and head guards.    The Camp CIT program is offered to teens completing grade 9 or 10 and 
the Aquatics Cit program is for teens completing grade 9.   
 
Expectations of CIT’s 

• Report to Camp Daily on time between 8:30-9:00am and check in with their Unit Leader/Aquatics Di-
rector. 

• Role-model for campers the YMCA character values of Caring, Honesty, Respect, and Responsibility.  
• Provide a safe and healthy environment for campers. 
• Keep the camp property clean and free of litter. 
• Take proper care of YMCA property and equipment. 
• To be enthusiastic and engaged with campers during group and activity times. 
• To always represent the YMCA is a positive manner. 
• Ask questions, Ask Questions, Ask Questions!  Questions are good-you are here to learn! 
• Have timely communication with the Camp Director and your Unit Leader/Aquatics Director regarding 

need for absence, late arrival or early dismissal. 
• Have timely communication with the Unit Leader/Aquatics Director or Camp Director regarding issues 

or concerns you have about a camper, staff member or yourself. 



CIT Responsibilities 
• Assist counselors/lifeguards and unit staff with management of campers. 
• Communicate with staff problems or issues that arise with campers. 
• Work with counselors to resolve disciplinary issues that arise with campers. 

o Note that CIT’s should at no time decide on punishment or disciplinary action of campers.  
They can talk with campers to resolve small conflicts and problems but will not decide to take 
away privileges, etc.  All issues of this nature should be resolved with the help and assistance of 
a staff member. 

o You are not to take total responsibility for campers alone nor attempt to correct an unusual 
problem situations. 

• To be active participants and assist staff during specialist, program and group time and rainy days. 
o Help campers in being successful with games, projects and activities. 
o Participate in activities with campers. 
o Assist specialists/guards in enforcing rules and instructions. 
o Assist in leading games and activities during downtime and rainy days. 

• Assist in the set-up and facilitation of camp events such as theme days. 
• Serve as camper escorts for late arriving campers during morning drop-off (Camp CIT’s only). 
• Assume additional, reasonable responsibilities as assigned by the Unit Leader/Aquatics Director or 

Camp Directors 
• HAVE FUN and BE SAFE! 

 
CIT Time Commitment 

• In being selected for this program, all CIT’s commit to their designated four week placement in it’s en-
tirety: 

    June 28-July 23 or July 26-August 20 
 
• Camp CIT’s are on duty from 8:30am until 4:00pm and Aquatics CIT’s are on duty from 8:30am-

3:00pm daily (Monday-Friday). 
 

• CIT’s who will be driving themselves to camp will park their cars in the lower dirt parking lot 
only. 

 
• CIT’s who need to arrive before 8:30am will assist with the AM Extended Day Program and 

will assume the same responsibilities as stated above.. 
 
• CIT’s to be picked up by parents should be picked up by 4:00pm daily.  Those who need to stay 

beyond 4:00 will assist with the PM Extended Day program and will assume the same responsi-
bilities as stated above. 

 
• CIT’s can ride camp buses to and from camp at no fee.  Those that do ride the bus will assist the 

bus monitor with camper management.  CIT’s who ride the bus may be asked to fill in as bus 
monitor if the bus monitor is absent.  

 
Other 

• All CIT’s (Camp and Aquatics) will receive training in First Aid, CPR and AED. 
 
This is a competitive program.  Applicants are advised to take great time and care when filling out and submit-
ting their application.  For questions about the Camp CIT Program, please contact Roberta Sinclair, Camp Di-
rector, at 508-435-9345 ext. 15 or rsinclair@metrowestymca.org.  For questions about the Aquatics CIT Pro-
gram please contact John Barclay, Branch Executive Director at 508-435-9345 ext 14 or  
jbarclay@metrowestymca.org.  
 



The MetroWest YMCA at Hopkinton 
45 East Street, Hopkinton, MA  01748 

508-435-9345 Voice 508-435-9201 Fax 
2010 Counselor-In-Training  

Volunteer Application 
Please answer all questions, and print neatly.   
 
Part 1—Information About You… 
 
Name:  _____________________________________________________ Today’s Date:  __________________________ 
 
Home Address:  __________________________________________________________________________________________ 
 
City:  ___________________________________________________________            State:  _____        ZIP:  _______________ 
 
Telephone # :  ____________________________________ Email Address:  ________________________________________ 
 
School you attend:  _______________________________________ Grade to be completed as of 6/28/10:  _______________ 
 
 
Name of Parent/Guardian:  _________________________________________________________________________________ 
 
Home Phone:____________________________  Work Phone _______________________   Cell Phone ___________________ 
 
Email: ____________________________________________   Relation to you _______________________________________ 
 
Name and Phone # of an Emergency Contact if your parent/guardian is not available ___________________________________ 
_______________________________________________________________________________________________________ 
 
Part 2—Your Experiences… 

Summer Camp Experience: 
_______________________________________________________________________________________________________ 
Year   Name of Camp     Location of Camp         Camper, Volunteer, or Staff? 
_____________________________________________________________________________________________________ 
Year   Name of Camp     Location of Camp         Camper, Volunteer, or Staff? 
_______________________________________________________________________________________________________ 
Year   Name of Camp     Location of Camp         Camper, Volunteer, or Staff? 
 
Experience in Clubs, Sports, and Other Organizations or Volunteer work within your school or community: 
_______________________________________________________________________________________________________ 
Name of  Club/Team   Organization             Years as Member          Role/Responsibilities 
______________________________________________________________________________________________________ 
Name of  Club/Team   Organization             Years as Member  Role/Responsibilities 
_______________________________________________________________________________________________________ 
Name of  Club/Team   Organization             Years as Member  Role/Responsibilities 
 

Job or Work related experience: 
_______________________________________________________________________________________________________ 
Company Name    Job Title   Responsibilities   Dates of Employment 
_______________________________________________________________________________________________________ 
Company Name    Job Title   Responsibilities   Dates of Employment 
 

Current Certifications (such as First Aid, CPR, Lifeguard, Babysitting, etc…) 
_______________________________________________________________________________________________________ 
Type of Certification    Issuing Organization    Expires 
____________________________________________________________________________________________________ 
Type of Certification    Issuing Organization    Expires 
 



Part 3—Short Answer  
On a separate paper, please answer the following questions.  Please type or print neatly and attach to this application. 
 
1) What experience do you have working with youth ages 4-13? 
 
2) Please tell me about a counselor, mentor, coach, or older adult that has been influential in your life.  Please describe the     

skills/talents/behaviors of this person that you would want to model. 
 
3)    What does “volunteerism” mean to you? 
 
4) Why do you want to volunteer to be a Counselor-In-Training at the MetroWest YMCA Day Camp this summer?  
 
Part 4—Camp Skills ( put a “1” next to areas you have participated in and a “2” next to areas you want to learn about) 

_____ Archery 
 
_____ Arts & Crafts 
 
_____ Camping 
 
_____ Canoeing 
 
_____ Drama/Acting 
 
_____ Group Games 

_____ Hiking 
 
_____ High Ropes/Belaying 
 
_____ Kayaking 
 
_____ Low Ropes/Initiative Games 
 
_____ Nature/Ecology 
 
_____ Outdoor Living Skills 

_____ Fort Building 
 
_____ Horseback Riding 
 
_____ Sports 
 
_____ Storytelling 
 
_____ Swimming 
 
_____ Music 

 
Part 5—REFERENCES 
 
Three forms or letters of reference are needed in order to apply to the CIT program.  One reference form/letter must  be from 
someone related to you while the other two must be non-relatives who know you well (i.e., coaches, teachers, neighbors, 
employers, pastor, etc.).  All references  should speak to characteristics such as your leadership, creativity, enthusiasm, initiative, 
etc.  Forms/Letters of reference can be returned together or separate from this application.  Three reference forms are included 
with this application. 
 
Part 6 
Please check off the program you are able to volunteer for if accepted as a CIT.  Note that by taking part in this program you 
must commit to the four week program in it’s entirety.  Exceptions will only be made for family emergencies or illness.   
 
 Camp CIT  1/2 (June 28-July 23)___________  Camp CIT 3/4  (July 26-August 20) ______________  
  
 Aquatics CIT 1/2 (June 28-July 23)___________  Aquatics  CIT 3/4  (July 26-August 20) ______________  
 
Please read carefully: -I certify that all of the information on this form is accurate and complete. 
   -I authorize the MetroWest YMCA to make inquiries regarding my work and/or educational 
   history, and release the MetroWest YMCA and any former employers, schools, or individuals 
   from all liability with respect to such inquiries. 
   -I understand that if accepted into the MetroWest YMCA Counselor-In-Training program, I will be  
   expected to conduct myself in a manner consistent with the YMCA Character Values of Caring,  
   Honesty, Respect, and Responsibility.   
 
   ________________________________   _______________ 
   Signature       Date 
    
   I give my permission for my child/ward to apply for acceptance to the MetroWest YMCA Counselor-In-Training 
   program, and will support my child/ward should he/she be accepted into the program. 
 
   ___________________________________   _________________ 
   Parent/Guardian Signature     Date 
 
 



Reference Form 
MetroWest YMCA 

Day Camp CIT 

Return To: 
 Camp Director 

 MetroWest YMCA 
 45 East Street 

 Hopkinton, MA  01748 
 (508) 435-9345 voice 

 (508) 435-9201 fax 

To The Applicant:  Please fill out and sign the boxed section and give to a non-related individual to fill out. 

 
Name of Applicant:_______________________________ Position applied for:  ________CIT___________ 
 
I authorize the release of this information to the MetroWest YMCA. 
 
________________________________________________        ________________________ 
                                                      Signature                                                                                     Date 

To The Reference:  The above-named individual has applied for a Counselor In Training (CIT) position at the 
MetroWest YMCA Summer Day Camp.  Because it is important that our volunteers and leaders have the patience 
and understanding to work well with children, parents, staff members and fellow CIT’s, we would like information 
concerning the personal and professional qualifications of this applicant.  Characteristics such as creativity, initiative, 
self-motivation, energy, cooperation, and personal integrity are important.  Your assistance is appreciated, and your 
responses will be kept in confidence.  Thank you for your promptness in completing this form!  Please return it to the 
above address or to the applicant as soon as possible.  Thank you!  Please note that you can send a reference letter 
instead on this form but make sure to cover all of the areas that you are asked to comment on within  this form.   
 
How long and in what capacity have you known this applicant?  __________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
What do you feel is the greatest strength of this applicant with regard to being a leader, instructor and/or volunteer at 
the MetroWest YMCA’s Day Camp? 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
In what way would you like to see this applicant develop personally? 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
Would you have any reservations about children being in the care of this applicant?  Please comment.  __________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
In your opinion, is this applicant a suitable positive role model for youth ages 4-13?  Please comment.  ___________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 



 Excellent Good Fair Poor N/A Comments 

Cooperates wi/  teachers/coaches/supervisor       
Has good communication skills       
Relates well with children       
Is patient       
Is punctual       
Displays a positive attitude       
Is mature       
Is safety-conscious       
Has a sense of humor       
Can grasp ideas quickly       
Considers alternatives and consequences 
before acting 

      

Completes tasks enthusiastically       
Relates well with peers       
Is caring       
Is honest       
Is respectful       
Is responsible       
Is flexible-can adapt to changing situations       

Overall Rating of this applicant:       

Please rate this applicant in the following areas: 

 
_____ I recommend acceptance without any reservations 
 
_____ I recommend acceptance with some reservation (List concerns below) 
 
_____ I recommend that this applicant not be accepted to the CIT program                                                
(List concerns below) 
 
Remarks:  ___________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 

 
 ___________________________________  ___________________________________ 
                                 Reference Printed Name      Reference Signature 
 
 ___________________________________  ___________________________________ 
                                             Title                Date 
 
 ___________________________________  ___________________________________ 
                                      Organization         Telephone # 



Reference Form 
MetroWest YMCA 

Day Camp CIT 

Return To: 
 Camp Director 

 MetroWest YMCA 
 45 East Street 

 Hopkinton, MA  01748 
 (508) 435-9345 voice 

 (508) 435-9201 fax 

To The Applicant:  Please fill out and sign the boxed section and give to a non-related individual to fill out. 

 
Name of Applicant:_______________________________ Position applied for:  ________CIT___________ 
 
I authorize the release of this information to the MetroWest YMCA. 
 
________________________________________________        ________________________ 
                                                      Signature                                                                                     Date 

To The Reference:  The above-named individual has applied for a Counselor In Training (CIT) position at the 
MetroWest YMCA Summer Day Camp.  Because it is important that our volunteers and leaders have the patience 
and understanding to work well with children, parents, staff members and fellow CIT’s, we would like information 
concerning the personal and professional qualifications of this applicant.  Characteristics such as creativity, initiative, 
self-motivation, energy, cooperation, and personal integrity are important.  Your assistance is appreciated, and your 
responses will be kept in confidence.  Thank you for your promptness in completing this form!  Please return it to the 
above address or to the applicant as soon as possible.  Thank you!  Please note that you can send a reference letter 
instead on this form but make sure to cover all of the areas that you are asked to comment on within  this form.   
 
How long and in what capacity have you known this applicant?  __________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
What do you feel is the greatest strength of this applicant with regard to being a leader, instructor and/or volunteer at 
the MetroWest YMCA’s Day Camp? 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
In what way would you like to see this applicant develop personally? 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
Would you have any reservations about children being in the care of this applicant?  Please comment.  __________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
In your opinion, is this applicant a suitable positive role model for youth ages 4-13?  Please comment.  ___________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 



 Excellent Good Fair Poor N/A Comments 

Cooperates wi/  teachers/coaches/supervisor       
Has good communication skills       
Relates well with children       
Is patient       
Is punctual       
Displays a positive attitude       
Is mature       
Is safety-conscious       
Has a sense of humor       
Can grasp ideas quickly       
Considers alternatives and consequences 
before acting 

      

Completes tasks enthusiastically       
Relates well with peers       
Is caring       
Is honest       
Is respectful       
Is responsible       
Is flexible-can adapt to changing situations       

Overall Rating of this applicant:       

Please rate this applicant in the following areas: 

 
_____ I recommend acceptance without any reservations 
 
_____ I recommend acceptance with some reservation (List concerns below) 
 
_____ I recommend that this applicant not be accepted to the CIT program                                                
(List concerns below) 
 
Remarks:  ___________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 

 
 ___________________________________  ___________________________________ 
                                 Reference Printed Name      Reference Signature 
 
 ___________________________________  ___________________________________ 
                                             Title                Date 
 
 ___________________________________  ___________________________________ 
                                      Organization         Telephone # 



FAMILY Reference Form 
MetroWest YMCA 

Day Camp CIT 

Return To: 
 Camp Director 

 MetroWest YMCA 
 45 East Street 

 Hopkinton, MA  01748 
 (508) 435-9345 voice 

 (508) 435-9201 fax 

To The Applicant:  Please fill out and sign the boxed section and give to a relative to fill out.   

 
Name of Applicant:_______________________________ Position applied for:  ________CIT___________ 
 
I authorize the release of this information to the MetroWest YMCA. 
 
________________________________________________        ________________________ 
                                                      Signature                                                                                     Date 

To The Family Reference:  Your above named relative has applied for a Counselor In Training (CIT) position at the 
MetroWest YMCA Summer Day Camp.  Because it is important that our volunteers and leaders have the patience 
and understanding to work well with children, parents, staff members and fellow CIT’s, we would like information 
concerning the personal and professional qualifications of this applicant.  Characteristics such as creativity, initiative, 
self-motivation, energy, cooperation, and personal integrity are important.  Your assistance is appreciated, and your 
responses will be kept in confidence.  Thank you for your promptness in completing this form!  Please return it to the 
above address or to the applicant as soon as possible.  Thank you!  Please note that you can send a reference letter 
instead on this form but make sure to cover all of the areas that you are asked to comment on within  this form.   
 
What is your relation to the applicant?  ______________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
What do you feel is the greatest strength of this applicant with regard to being a leader and volunteer at the 
MetroWest YMCA’s Day Camp? 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
In what way would you like to see this applicant develop personally? 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
Would you have any reservations about children being in the care of this applicant?  Please comment.  __________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
In your opinion, is this applicant a suitable positive role model for youth ages 4-13?  Please comment.  ___________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 



 Excellent Good Fair Poor N/A Comments 

Cooperates wi/  teachers/coaches/supervisor       
Has good communication skills       
Relates well with children       
Is patient       
Is punctual       
Displays a positive attitude       
Is mature       
Is safety-conscious       
Has a sense of humor       
Can grasp ideas quickly       
Considers alternatives and consequences 
before acting 

      

Completes tasks enthusiastically       
Relates well with peers       
Is caring       
Is honest       
Is respectful       
Is responsible       
Is flexible-can adapt to changing situations       

Overall Rating of this applicant:       

Please rate this applicant in the following areas: 

 
_____ I recommend acceptance without any reservations 
 
_____ I recommend acceptance with some reservation (List concerns below) 
 
_____ I recommend that this applicant not be accepted to the CIT program                                                
(List concerns below) 
 
Remarks:  ___________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 

 
 ___________________________________  ___________________________________ 
                                 Reference Printed Name      Reference Signature 
 
 ___________________________________  ___________________________________ 
                                        Occupation                Date 
 
 ___________________________________  ___________________________________ 
                                       Organization         Telephone # 




