
FLINT HILL FARM EDUCATIONAL CENTER 

C.I.T AND JR. CAMP COUNSELOR APPLICATION 2025 

Name 

_____________________________________________________________________________________ 

Address 

____________________________________________________________________________________ 

Phone 

_____________________________________________________________________________________ 

Age ______ Birth date ____________________ Male ____ Female ____ Race: ____________________ 

Parent/Guardians’ Names________________________________________________________________ 

Parents/Guardians’ Day Time Phone Numbers: _____________________________________ 

School Name 

________________________________________________________________________________ 

Have you served as a Counselor in Training? If yes, when and where? 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Would you like to be considered for a leadership position? ___ Yes ___ No (If yes, tell why and list 
your qualifications.) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Have you ever been convicted of a crime? ___ Yes ___ No (If yes, describe.) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Have you ever been suspended from school? ___ Yes ___ No (If yes, describe.) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



References 
List three (3) references other than family members (people who know you well and can attest to 
your character and to your ability to work with and supervise youth.)  

Suggested people to ask to be your reference are teachers, coaches, ministers, 4-H leaders, 
employers, and/or guidance counselors. Name Address Phone Number Relationship (teacher, 
coach, etc.) 

 

Reference #1  

Name:_________________________________  

Relationship:_________________________ 

Address:______________________________________________________ 

Phone:__________________ 

 

Reference # 2  

Name:_________________________________  

Relationship:_________________________ 

Address: ______________________________________________________ 

Phone:__________________ 

 

Reference #3  

Name:_________________________________  

Relationship:_________________________ 

Address: ______________________________________________________ 

Phone:__________________ 

 

 

 

 

 



Agreement/Consent • 

I have read and understand the Counselor in training job description. I understand that all teen 
applicants must successfully complete a screening, selection, and training process before being 
allowed to attend Flint Hill Farm Educational Center as a Teen Counselor. This process includes: (a) 
submission of a completed application, (b) reference checks (3 references), (c) participation in a 
face-to-face interview, and (d) be available to complete of a minimum of 3 -4 hr sessions of training 
at Flint Hill Farm Educational Center to be scheduled mid-June, prior to the camp start June 23, 
2025 

Horselovers and Farm Camp provides campers ages 7 to13 with the opportunity to participate in a 
variety of classes. Many of the classes listed below will be offered this summer. Of these classes 
offered which five would you prefer to help with? (Please check all that apply, but indicate your top 
(8) eight choices by numbering them 1, 2, 3, 4, 5, 6, 7, and 8. Number #1 should be your “favorite 
choice.”) 

_____ Arts and Crafts _____ Basket weaving/loom weaving _______Forestry and Wildlife 

_____ Horsemanship ______ Foods/Cookery _____ Nature studies _____ Gardening 

_____ Small Animals/Barnyard Animals _____ Sports If yes Which sport(s)?___________________ 

List your experiences, training, and/or certification in any of the classes that you selected above. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

If you are asked to plan, organize an hour activity at FHFEC, what would you be willing to teach? 
(Examples of some previous classes that have been taught: Basketball, Volleyball, Foods, Spanish, 
Beads, Rockets, Leather Craft, Origami, Cheerleading, Wood Working, Entomology, First Aid, Soap 
Making, Stamping, Scrap Booking, etc.) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

If selected as a CIT or JR COUNSELOR, I will uphold the camp rules and procedures and abide by 
the FHEC Conduct during the entire camp week. I will conduct myself as a responsible young adult.  

• I hereby certify that all the entries on this application are true and complete. I understand 
that any falsification of information herein constitutes cause for dismissal. I also 
understand that records and criminal background or reference checks may be conducted 
on me at any time during the application process or during volunteer service the Flint Hill 
Farm Educational Center. 

____________________________________                                  ____________________________________ 

Printed Applicants Name                                                              Printed Parent/Guardian Name (If applicant minor) 

_________________________________                                         ______________________________________                                               ______________ 

Applicants Signature                                                                         Parent/Guardian Signature (If applicant minor)                                  Date  


