TOWNSHIP of Warren Recreation Commission

46 Mountain Ave.

Warren, NJ 07059



Phone: 908-753-8000 ext 270
Fax: 908-753-7768

ehermann@warrentboe.org

www.warrennj.org


Recreation Volunteer Staff Application - 2010
CIT (Counselor in Training)

A non-paid position 

· Must pass an online camp training lessons
· Training June 25th Friday, 11am to 3 pm at pavilion (Mandatory) 
· Camp June 28-July 30, July 5rd off;  Camp runs from 8:45am to 3:15pm Tues-Fri.; Some Mondays 11:45-3pm
· Must have one letter of reference from a teacher
What weeks can you work? Circle (may work one week or all five weeks, but must work a full week)
1. June 28-July 2
2. July 6-9
3. July 12-16
4. July 19-23
5. July 26-30
Date: ________________

Name











PRINT
(last) (first) (middle)

Present Address __________________________________________ Phone: (___)___________
City State Zip

Email:








 Shirt Size: Adlt  Sm - Med – Lg- Xlg
Date of Birth: ____________Nature of any physical limitations: 







*Have parent sign if up to date on immunizations: 






Education:             Grade in Sept.


Certifications: ____________

School Name Location City & State Dates attended: Major course of study

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Experience: (List service or work experience)

Employer Address 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Volunteer Positions: (Position held in an Organization and type of work)

Organization Contact Phone Position held _ Type of work

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
References: (Not family members)

Name Address Phone Occupation/Relationship

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Other Qualifications:

List organizations, clubs, teams to which you belong:

List Recreation Activities that you could lead activities in:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

List your hobbies and interests:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

What experience do you have of the following age groups:

Pre-school (1-5 years old) _____________________________________________________________________________

Elementary (6-10 years old) _____________________________________________________________________________
Middle School (11-13 years old) _____________________________________________________________________________
High School (14-17 years old) _____________________________________________________________________________
_____________________________________________________________________________
Are you currently certified in:

_____Adult CPR ______ Child CPR ______Infant CPR ______ Professional Rescuer CPR

_____Basic First Aid ______ First Aid Fast _______ O2 Administration _______ AED

_____Babysitter’s Training _____ Basic Aid Training (BAT) ________ Pet First Aid

_____Lifeguard Training _______ Water Safety Instructor ______ Other: ________________
Why do you want to work in this position?

_____________________________________________________________________________________________
_____________________________________________________________________________________________
Anything else you want to tell us? ______________________________________________________________________________________________________________________________________________________________________________
Signature of Applicant and Parent
