
2015 4-H SUMMER CAMP 
C.I.T. & COUNSELOR APPLICATION 

 
 
 
 

 
 
 
 
 
 
 
 

* 
PLEASE PRINT NEATLY OR TYPE 

 
NAME: __________________________________________________________________________ 
 
ADDRESS: _______________________________________________________________________ 
 
________________________________________________________________________________ 
  City         zip code  

 
COUNTY: _________________________________   # OF YEARS IN 4-H: ___________________ 
 
DATE OF BIRTH: ______________________    ADULT T-SHIRT SIZE:   S       M       L     XL   XXL 
 
HOME PHONE: _____________________________ CELL PHONE: _________________________ 
 
E-MAIL ADDRESS: ________________________________________________________________ 
Please check your e-mail for updates!   
 

Qualifications- Select your qualifications and provide relevant dates on the list below: 
 
 ______ State Counselor Training/Other Organization as a Counselor  Date: _____________________ 
 
 ______ Babysitting Certificate           Date:  ____________________ 
 
 ______ Years attending 4-H Camp (do not include this year)       Date:  _____________________ 
 

______ Years as a C.I.T (do not include this year)         Date:  _____________________ 
 
______ Years as a Counselor at 4-H Camp (do not include this year)   Date:  ____________________ 
 
______ Have you been fingerprinted?                                                    Date: _____________________ 
 
______ Workshop Instructor (on back list workshops you have taught and when)    
 
______ CPR certified                Expiration Date:  _____________________ 
 
______ First Aid certified     Expiration Date:  _____________________     
 
______ Other (e.g. Health Ambassador): _________________________________________________                                                         

 

POSITION FOR WHICH YOU ARE APPLYING: 
 

___________  Counselor  ___________  Counselor in Training 

 
APPLICATION DEADLINE:  May 1, 2015 
POSITION REQUIREMENTS: 
 

COUNSELOR:    14-18 years of age as of 9/01/14 
 *At least 1 year of 4-H camp experience preferred 

 
 C.I.T.S:        13 years of age or older as of 9/01/14 

 
 
 

 

Return completed 
application forms to: 
 
Seminole County 4-H 
Bridgete Alfonso 
250 West County Home RD 
Sanford, FL. 32773 

 



IMPORTANT FOR YOU TO REMEMBER:  
As with any position that you apply, remember that being qualified and filling out the 
application does not guarantee that you will be selected.  THOSE SELECTED TO SERVE AS 
COUNSELORS AND C.I.T.S MUST ATTEND THE TRAINING SESSIONS – FAILURE TO DO SO 
WILL AFFECT THE SELECTION PROCESS.  COMPLETING AN APPLICATION AND 
PARTICIPATING IN THE TRAINING SESSIONS DO NOT GUARANTEE A POSITION.  THE 
SELECTION PROCESS INVOLVES SEVERAL FACTORS INCLUDING: THE APPLICANT’S AGE, 
EXPERIENCE, 4-H INVOLVEMENT, AND AGENT RECOMMENDATION, AS WELL AS THE 
NUMBER OF REGISTERED CAMPERS.  If you have questions about the selection process talk 
to your County 4-H Agent.   
 
PLEASE ANSWER THE FOLLOWING QUESTIONS REGARDING YOUR QUALIFICATIONS: 
 

1. Give some examples of situations or activities where you have been in a leadership role.   
 
 
 

2. Rate your leadership skill (on a basis of 1 to 5 with 5 being outstanding) and tell why you gave 
yourself your rating.   

 
 
 

3. Explain your involvement in 4-H.   
 
 
 
 

4. COUNSELOR APPLICANTS ONLY:  Why do you think you will make a good Counselor?  
 
 
     
 

5. Would you like to teach or co-teach a class this year?  If so, which class? 
 
 
 

6. If you have been a Counselor before, how do you hope to improve this year? 
 
 
 
 

7. List those skill sets you feel you need more training in: 
 
 
 
 
 
COUNSELOR TRAINING DATES:  All trainings are from 10:00 A.M. – 3:00 P.M. 

June 11, 2015 (Orange County - - - Interviews)  
June 24, 2015 (Seminole County)  
June 30, 2015 (Volusia County)  


