New Hampshire Conference, United Church of Christ
OUTDOOR MINISTRIES

COUNSELOR IN TRAINING
APPLICATION
Name

Home Phone

Name of Church

Where You are a Member (Location)

INCLUDE EXPERIENCE GAINED AT CHURCH AND IN OTHER
SETTINGS.

List all the experience you have working with children.

What do you enjoy most about working with children?

Tell us about a challenging experience you have had working with a
child or a group of children.

List additional experience in leadership roles or positions of
responsibility:



New Hampshire Conference, United Church of Christ
OUTDOOR MINISTRIES

COUNSELOR IN TRAINING
APPLICATION
Please share how your faith & involvement at church have impacted

your life.

Why are you interested in the C.I1.T. program and serving as a carmp
counselor in the future?

What aspects of being a leader especially appeal to you? Why?

Signature of Applicant Date

Signature of Parent or Guardian Date

RECOMMENDATION OF CHURCH LEADER: (Please ask your Pastor,
Christian Education Director or Youth Sponsor to review, complete and sign this
application.)

COMMENTS FROM CHURCH LEADER: (Please review this application for

completeness, explain your reasons for recommending the applicant, and share
areas for growth you have observed.)

| recommend the applicant named above for the Counselor in Training
program.

Signature of Church Leader

Title

Telephone Number



