2025 Prince George’s County 4-H Camp C.L.T. (Counselor in Training) Application

The camp leadership team positions take a lot of time and dedication. As a team member, you are part of the
camp working staff which includes the planning and conducting of camp. Positions are limited and on a first-
come, first-serve basis.

Applicants must be between 15 and 18 years of age by January 1 and must be willing to dedicate time to
the position. The submission deadline for this application is January 10, 2025.

Name: D.O.B.: Age:

Gender/Identity: Phone:

Email (no school issued email):

Address:

School: Grade:

Parent/Guardian Name:

Parent/Guardian Email:

1. Areyou a4-H member? Yes No If yes, how many years?

2. Have you attended camp before? Yes (4H Camp) |:| Yes (other camp) | |
No __ Ifyes, how many years?

3. Areyou currently participating in any 4-H project? Yes No

If yes, please list projects.
4. Listany school or community activities you are involved in:

5. List other hobbies and crafts you are involved in or have an interestin.

6. What leadership experience(s) do you have?

7. What are the most important qualities that you possess that would make you the most
effective leader?




8. List 3 personal goals you have outside of the camp program

9. Why do you want to join our camp leadership program?

10. What skills do you feel you can or would like to add to the camp?

11. Describe your experience working with youth (for example, Camping Programs, Babysitting,
4-H, Family, School, Church, Sports, Etc.). Include your role and age of youth.

12. Please list one idea as a Camp Theme, along with 3 Activities that support the overall vision
of the theme. Activities can range from skits, crafts, workshops, etc.
Theme Idea:
Activity 1:
Activity 2:
Activity 3:
13. Please indicate any trainings or certifications you currently have:
First Aid Certification [ Basic Sign Language
CPR Certification [ ] Lifeguard Certification

J:LYes, I can swim DNO,Icannot swim

Submission Information

*C.I.T fees for participation will be $75.00 and this payment will be collected at the first counselor
training session (should you need to make additional arrangements, please contact our office).
Checks can be made payable to University of Maryland.

By completing and submitting this application, | understand that there is an obligation to attend
and participate in planned camp staff trainings. Complete the required 30 hours of training. | must
be enrolled in 4-H Online by 2/15/2025 to participate in the training. | also understand that if | am
unable to commit to/complete these requirements, | may be removed from my position.

Applicant Name: Signature:

Parent/Guardian Name: Signature:
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