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FAMILY PRIDE CAMPING ASSOCIATION 
Suite 121-3045 Robie Street 
Halifax, Nova Scotia  B3K 4P6 
Phone: 455-0186 
E-Mail: info@fpca.ca   Website: www.fpca.ca 

 
 

COUNSELLOR IN TRAINING APPLICATION 
 
To apply to be a Counsellor in Training (CIT) at Rainbow Spirit Camp this year, you must: 
 

• be 17 or 18 years of age 
• be available to attend staff training sessions in May – June 
• have your parent / guardian complete the Camper Registration Form 
• pay the fee of $50 for the training weekend  
• complete this application form 
• be available for an interview / consultation with the Hiring Committee of FPCA 

 
There are only 4 positions available this year for CITs.  So please apply early.  DEADLINE for 
applications is May 8, 2004.  CITs will receive a small honorarium at the end of camp. 
 
Name:___________________________________ e-mail address _________________________ 
 
Do you have First Aid Certification?  ÿ   Yes      ÿ   No    If yes, when does it expire? ____________ 
 
Do you have CPR Certification  ÿ   Yes      ÿ   No    If yes, when does it expire? ________________ 
 
Do you have any other certification or training that relates to being a camp counsellor? ÿ  Yes   ÿ  No    
If yes, please list and state when you received the certification or training (for example, babysitting 
courses, lifeguard training, canoe levels, swimming levels, peer counselling): 
 
 
 
 
 
 
 
Are you currently employed or have plans for a summer job?  ÿ   Yes      ÿ   No   If yes, can you 
confirm that you will have time off and be available to attend camp?  ÿ   Yes      ÿ   No   
Please explain: 
 
 
 
 
 
Are you currently in school?  ÿ   Yes      ÿ   No        Grade Completed? _____      What are your 
future goals in pursuing your education (if you know them)? 
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List any work or volunteer experience you have. 
 
 
 
 
 
 
 
 
 
Please list your special interests, hobbies and talents (include music, drama, arts and crafts, sports, 
outdoor activities). 
 
 
 
 
 
 
 
 
 
Please explain why you would like to be a CIT. 
 
 
 
 
 
 
 
 
 
Please explain what you would like to learn from the CIT program. 
 
 
 
 
 
 
 
Please list 3 people who know you well and their phone numbers.  Please ask their permission for us 
to contact them for a reference. 
 
 
 
 
 
 
 
 
Signature of CIT Applicant _______________________________  Date: ___________________     


