
Have you ever dreamed of being a summer camp counselor? Start getting ready early 
by applying for the Town of New Windsor Summer Camp Counselor In Training  
Program.  We are only choosing a limited amount of candidates and will have           
interviews so don’t hesitate fill out and submit your application as soon as possible. 
Our CIT’s will be trained in child and adult CPR, First Aid, Leadership Skills, and 
will attend an out of camp day trip. They will assist our camp counselors in the direct 
supervision of campers and with the daily operations of camp.   

(Must fill out CIT application and interview for position to be selected) 

Dates:      July 8th—August 16th 9:00am-4:00pm 
 
Ages:       13-15 year olds 
 
Location: Kristi Babcock Memorial Park 

 
Fee: If selected for program the fee is $360. (If CIT  
        completes full program successfully they will receive       
  $150 pay check at the end of the program.  ) 

For more information call the Recreation Department at 845-565-7750 or visit www.nwrecisfun.com  
 



2024 Counselor In Training Expectations 

Attend camp on a regular basis 9:00am to 4:00pm for six weeks. 
 
Must follow CIT rules.   
 
Expected to be a dedicated, reliable, energetic, and a positive person. 
 
Must assist counselors with supervision of campers and daily operations.  
 
Serve as a positive role model for campers.  
 
Must complete all training offered for the CIT program.  
 
Have fun while doing a great job! 
 

 

Space is extremely limited in this program.  We will choose our 
CIT’s based on the application, interview, references, experience, 
and availability.  Applications are due by Wednesday June 5th.   

Complete the following application (pages 3-5)and return to the 
Town of New Windsor Recreation Department at 244 Union 
Avenue, New Windsor, NY 12553 or email to  
mveronesi@newwindsor-ny.gov .    



Counselor In Training  
Application 

 
 

Name_______________________________________________________________ 
 
 
Address_____________________________________________________________ 
 
 
Home #_________________ Cell #______________ Email___________________ 
 
 
Date of Birth________ Grade Going Into_________ School___________________ 
 
 
Parent/Guardian Names________________________________________________ 
 
 
What sports and activities have you  participated in?________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Why do you want to be a CIT?___________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
 



Counselor In Training  
Application Continued 

 

Have you ever gone to camps before, if so which camps?______________________ 
 
___________________________________________________________________ 
 
 
What was your favorite camp memory?____________________________________ 
 
___________________________________________________________________ 
 
 
What experience do you have with children?________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Describe any jobs, personal experiences, or volunteer opportunities that you have 
done that would help make you an effective CIT?____________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
Why should we choose you to be our CIT?_________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
 
 
 



2024 Counselor In Training Personal Reference 

Must be completed by a teacher or other adult (not a relative) who has known the applicant for a 
year or more.  

For how long and in what capacity have you known the applicant?_________________ 
 
______________________________________________________________________ 
 
Do you find the applicant to be a reliable and dependable person, why?_____________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Do you feel the applicant would be a positive role model for younger campers?______ 
 
______________________________________________________________________ 
 
What are some strengths and weaknesses the applicant possesses?_________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Any additional comments.________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 

Please return to the Recreation Dept. at 
244 Union Avenue, New Windsor, NY 12553 
or fax to 845-420-6369 or email to          
mveronesi@newwindsor-ny.gov 

Town of New Windsor Recreation Department 

_____________________________________________________________________ 
Name  and phone number of Reference                             Name of CIT Candidate 


