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www. Cantonrec.org           860-693-5808            40 Dyer Ave Canton, CT 06019
Counselor in Training Application 2021
40 Dyer Ave Canton, CT 06019

Office: 860-693-5808 | lpolasek@townofcantonct.org

Applicant’s Name: _________________________________________________


Phone Number: ____________________________  Grade in Fall: ​​​___________
Address: _________________________________________________________
E-mail Address: ___________________________________________________

Parent’s Name(s): __________________________________________________
Parent Phone Number: _____________________ 

1. Why would you like to be in the CIT program? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What characteristics do you have that would make you an exceptional CIT?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What experiences have you had that would help you be an excellent CIT?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Is there anything else you would like us to know about you? Special talents?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. The summer camp program is 10 weeks long running from June 14-August 20. Please indicate check all the weeks you are available

____ Week 1- 6/14-6/18
___ Week 2- 6/21-6/25
____ Week 3- 6/28-7/2
____ Week 4- 7/5-7/9 
___ Week 5- 7/12-7/16
___ Week 6- 7/19-7/23
____ Week 7- 7/26-7/30 
___ Week 8- 8/2-8/6   
___ Week 9- 8/9-8/13
____ Week 10- 8/16-8/20       ___ All 10 weeks (6/14-8/20) *List dates off if needed:

____________________________________________________________________
To be considered for the CIT program you must complete the following requirements by the deadlines

____ Complete this application form 
____ Have a non-relative (coach/teacher) complete a reference letter for you 

Application and reference letter need to be submitted together in an envelope to the Parks and Recreation office or via e-mail to lpolasek@townofcantonct.org. All materials need to be received by May 24, 2021 to be considered for the program. Upon receipt of completed forms you will be contacted for an in person meeting to discuss eligibility for the program. 
Successful candidates will receive an admission letter which will specify the weeks the C.I.T. will be assigned. At this time candidates must submit a payment of $80 per week, with required minimum commitment of 4 weeks, or $700 for all 10 weeks. Payment is due by June 5th. 

For any questions please contact Lexi Polasek, Recreation Coordinator at lpolasek@townofcantonct.org or call 860-693-5808.
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