
Nichols Day Camp 
P.O. Box 472    Blue Hill, ME 04614    

Telephone 207-374-9906     Fax 207-374-5862 

www.nicholsdaycamps.org 
 

2017 CIT (Counselor in Training) PROGRAM APPLICATION 

 
Date of Application: ___________________Name: ______________________________ 

 

Date of Birth: ________/ _________ /__________Age at camp________________ 

 

Home Address: 

___________________________________________________________________ 

 

Home Phone: ______________________ Cell Phone: ___________________________ 

 

Email Address: ____________________________________ 

 

Summer Address (if different than above): 

____________________________________________________________________ 

 

Summer Home Phone (if different than above): 

______________________________________________ 

 

I prefer to attend: 

Session 1 (June 26, 2017 – July 21, 2017)                ____________________ 

 

Session 2 (July 24, 2017 – August 18, 2017)             ____________________ 

 

Either Session is fine                                                ____________________ 

 

Please answer the following questions: 

1.  List and describe any camp, volunteer, and/or work experience you have had.  Please note 

any experience you have had working with kids. (Use the back side of the page if necessary.) 

__________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 

 

___________________________________________________________________ 
 

_________________________________________________________________________________ 

 



2.  Explain why you are interested in the Nichols Day Camp CIT program.  (Use the back side 

of the page if necessary.) 
 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

Please send completed application to Nichols Day Camp no later than May 15th. 

 

Nichols Day Camp 

P.O. Box 472 

Blue Hill, ME  04614 

207-374-9906 

Email: office@nicholsdaycamps.org 


