
CAMP JULIETTE LOW 
FIRST YEAR COUNSELOR-IN-TRAINING  

INFORMATION 
                         

ü INFORMATION FORM: To fill out your CIT information form, go to your CampInTouch Account and look for the 
document under FORMS. 

ü ESSAY: On a separate piece of paper, please answer the following: 
1. Tell us what you think a CIT is. 
2. Indicate why you are interested in being a CIT at Camp Juliette Low. 
3. List some strengths that you think a CIT should have. 

ü Upload this essay to your CampInTouch account. 
ü RECOMMENDATIONS: You need to supply the names of three persons other than relatives who are giving information 

regarding your qualifications.  One person should be a member of your school faculty.  Please send/give each person the 
form and include the completed forms in your CIT envelope. Return this form with the recommendations. 

Name   _______________________________________________________      Relation  __________________________ 

Name   _______________________________________________________      Relation ___________________________ 

Name   _______________________________________________________      Relation ___________________________ 
 
Signature of parent, denoting approval of daughter's attendance in this Counselor-in-Training program:        
   
 
_____________________________________________________  ___________________________________ 
                     Signature       Date 
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ü INFORMATION FORM: To fill out your CIT information form, go to your CampInTouch Account and look for the 
document under FORMS. 

ü ESSAY: On a separate piece of paper, please answer the following: 
4. Tell us what you think a CIT is. 
5. Indicate why you are interested in being a CIT at Camp Juliette Low. 
6. List some strengths that you think a CIT should have. 

ü Upload this essay to your CampInTouch account. 
ü RECOMMENDATIONS: You need to supply the names of three persons other than relatives who are giving information 

regarding your qualifications.  One person should be a member of your school faculty.  Please send/give each person the 
form and include the completed forms in your CIT envelope. Return this form with the recommendations. 

Name   _______________________________________________________      Relation  __________________________ 

Name   _______________________________________________________      Relation ___________________________ 

Name   _______________________________________________________      Relation ___________________________ 
 
Signature of parent, denoting approval of daughter's attendance in this Counselor-in-Training program:        
   
 
_____________________________________________________  ___________________________________ 
                     Signature       Date 


