
Please return to:
Eve Thomas
Teen Director & Assistant Camp Director
St. Paul Jewish Community Center
1375 St. Paul Avenue
St. Paul, MN  55116

2008 COUNSELOR IN TRAINING/MADRICH APPLICATION FORM
Date                                   Adult T-Shirt Size_________________

                                                                                                                                                                                                      
Last Name First Phone Number

                                                                                                                                                                                                     
Email Address Parent Name(s)

                                                                                                                                                                                                                   
Home Address City State Zip

I.    EDUCATION
Current School                                                                                                                    Grade completing                                         

Jewish Education                                                                                                                                                                                      

II.   CAMPER EXPERIENCE
Year Name of Camp Year Name of Camp

III.  WORK WITH CHILDREN (Formal or Informal eg:  volunteer work, babysitting)
Date Name of Organization Responsibilities

IV.  LEADERSHIP SKILLS THAT I HAVE WORKED ON
Skill Where worked on How worked on

V.    LIST ANY SPECIAL TRAINING (i.e. classes, Red Cross Safety Courses, etc.)

                                                                                                                                                                         Year:                                 

______________________________________________________________________________ Year: ______________

VI.   LIST CLUBS, EXTRA CURRICULAR ACTIVITIES, HOBBIES

                                                                                                                                                                                                                  



VI.   REFERENCES

Reference 1: (Someone who has seen you either work with children or in a position of responsibility)

Name                                                                                                                                                               Phone                                 

Your responsibilities:                                                                                                                                                                               

Reference 2: (Someone who has seen you either work with children or in a position of responsibility)

Name                                                                                                                                                               Phone                                 

Your responsibilities:                                                                                                                                                                               

VII.  SPECIALTY AREAS

In the following list, put a “1” beside those activities you enjoy and feel you are good at; a “2” beside those in which you
may enjoy less or have less experience with and a “3” beside those with which you have no experience.

               Canoeing/Boating                Arts & Crafts                Athletics                Science/Nature

               Theatre                Ropes course/climbing                Horses

Red Cross Certified:                First Aid                Swimming                Advanced Lifesaving

Level of Swimming:                ______

VIII.   AVAILABILITY

Please mark which session you prefer to work:  (DAILY CAMP SCHEDULE 8:30 AM – 4:30 PM)
To participate in the CIT/Madrich Program, you must be able to work one full, three-week session.  All participants must
attend CIT/Madrich training sessions, scheduled for June 12-13 and must attend CIT/Madrich orientation June 8.

Dates during EITHER session that you plan to be out of town or will be unavailable to work:                                         

                                                                                                                                                                                                     

IX.  PLEASE ANSWER THE FOLLOWING QUESTIONS ON A SEPARATE SHEET OF PAPER (be
detailed)
1. What would you like to gain from your experience as a Counselor in Training (CIT)?  Please be detailed in your
answer.  Spend time thinking about this.

2. When you were a camper what experiences were the most fun and/or memorable for you?  Why?

We will make every effort to accommodate your requests.
However, final placement is the sole discretion of the JCC.

CIT Options

❑   Session 1
      June 16-July 3 (No Camp July 4)

❑   Session 2
      July 7-July 25

Madrich Options

❑  Session 1 ❑   Session 2
     June 16-July 3 (No Camp July 4)       July 7-July 25

❑   Sessions 1&3  ❑   Sessions 2&3
      June 16-July 3 & July 28-August 8        July 7-August 8


