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COUNSELOR-IN-TRAINING (CIT) APPLICATION - Ages 16 – 18  
MUST BE RETURNED BY APRIL 15, 2008  
Name __________________________________________________________________



Last



First



Middle

Address ________________________________________________________________



Street



City



Zip


Home Phone _______________________   Date of Birth _________________________

Grade you will be entering in 2008 _______________ Gender _____________________

Parent(s) Name _________________________________ Cell Phone ________________
Email Address ___________________________________________________________

Church You Attend _____________________________________ Phone ____________

Address ________________________________________________________________

Pastor or Youth Pastor _____________________________________________________

I am interested in the Counselor-In-Training Ministry for ages 16-18.    
· Training Week July 7 thru July 11 ----   MUST ATTEND
· Week of July 13 thru July 18   _____
· Week of July 20 thru July 25   _____

· Week of July 27 thru Aug 01   _____

· Week of Aug 03 thru Aug 08   _____  --- If other weeks well-filled
Must participate in training week and at least two weeks of camp.
Counselors-In-Training - Application - Page two
Emergency Contact: __________________________________ Relationship __________

Phone: _______________________ Cell: _________________ Work: ______________

REFERENCES
(1) A Church/Spiritual Leader
Name ____________________________________ Church/Org. ___________________

Full Address: ____________________________________________________________

Phone (Day) _______________ (Evening) _______________ (Cell) ________________

(2) A Friend who knows you well

Name ____________________________________ Church/Org. ___________________

Full Address: ____________________________________________________________

Phone (Day) ______________ (Evening) _______________ (Cell) _________________

On the back of this form, please provide a brief testimony of how, when, where and who lead you to be saved.  Also, describe your current walk with the LORD and how you can help younger youth grow stronger in their faith.

Applicant please respond to (and Parent verify below) the following questions and address any details to yes responses on backside or separate sheet of paper.
1. Have you ever been convicted of a crime?  ____ Yes  ____ No

2. Have you ever been investigated, accused or convicted of, or been the perpetrator of child and/or adolescent abuse, sexual abuse, physical abuse, incest or making obscene phone calls?  ___ Yes ____ No

3. Have you even been the victim of child and/or adolescent abuse, sexual abuse, physical abuse or incest?  ___ Yes ___ No If you prefer, you may discuss your answer in confidence with the Director rather than answering on this form.  This will not automatically disqualify an applicant for youth work.

I certify that all the information provided in this application is true and complete.  I understand that any false information or omission may disqualify me from further consideration, and my result in my removal if discovered at a later date.

Signature: ______________________________________________ Date: ___________



Counselor-In-Training
Signature: ______________________________________________ Date: ___________



Parent or Guardian

Return application and Background Check Authorization to:                                  
Shiloh Adventure, Inc.  Attention:  Lou Larsen, Director
P.O. Box 74, Cocoa, Fl. 32923-0074
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