LANDON el

Counselor in Training (CIT)
Application

This application must be completed in full in order to be considered for a volunteer position working with children as a counselor,
coach, teacher, driver or tutor in any capacity on the Landon campus. Failure to complete all sections may disqualify you from
permission to work with Landon Summer campers.

Program Preference: (Circle One) Date of Application
Boys Day Camp ° Girls Day Camp ° Preschool Day Camp

Personal Information

Last Name First Name Middle Name

Address City State Zip Code
Phone Number Email Address

School Currently Attending Grade entering in Fall 2021

(CIT applicants must be rising 9" graders or older)

Have you ever attended Landon School? If yes, when?
Yes ___ No
Have you participated in summer activities as a If yes, when and in what camp/class?
camper at Landon before?
Yes No
Can you attend staff training on June 17 and 18? If no, why?
Yes No

Landon Summer Day Camps operate for 6 weeks starting June 21 and ending July 30. Please check the weeks you are
available:
_ June21-25 __ June28-July2 __ July6-9 ___ July12-16 __ July19-23 ___ July 26-30

Employment and/or Personal References
(Please do not list references that are related to you)

1. Name Company (if applicable) / Relationship
Phone Number Email Address
2. Name Company (if applicable) / Relationship
Phone Number Email Address

Application Certification

| hereby certify that the facts set forth in the above application are true and complete to the best of my knowledge and authorize
Landon Summer to verify their accuracy and to obtain reference information on my work performance. | hereby release Landon
Summer from any/all liability of whatever kind and nature which, at any time, could result from obtaining and having a volunteer position
decision based on such information. | understand that, if a volunteer position is extended to me, falsified statements of any kind or
omissions of facts called for on this application shall be considered sufficient basis for dismissal. | understand that should a volunteer
position be extended to me and accepted that | will fully adhere to the policies, rules, and regulations of Landon Summer. However, |
further understand that neither the policies, rules, regulations of volunteering or anything said during the interview process shall be
deemed to constitute the terms of an implied volunteer agreement. | understand that any volunteer position offered is for an indefinite
duration and at will and that either | or Landon Summer may terminate my volunteer position at any time or without notice or cause.

Applicant’s Signature: Date:

Please return this application along with your resume and cover letter to landonsummer@landon.net
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