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Reference Form for CIT/WIT

_______________________________________ has applied to the Counselor-In-Training/Wrangler-In-Training summer program

at Camp Killoqua.  Please assist us by completing this form with your candid thoughts about the applicant, then mail it to the address

above.  CIT/WIT is a 4-week leadership training program, where participants live at camp and are leaders in the camper community.

Successful CIT/WITs are open to learning, ready to participate fully in camp, and enjoy working with both youth and adults.  They

should enjoy outdoor living and possess the abundant energy that summer camp leadership demands.

How long have you known the applicant? ______________________________________________________________________

In what capacity? __________________________________________________________________________________________

If you were an employer, would you re-employ the applicant?  qYes  qNo

BackgroundBackgroundBackgroundBackgroundBackground

Assessment:Assessment:Assessment:Assessment:Assessment:  Please indicate your assessment of the applicant in each of these areas.

Please fPlease fPlease fPlease fPlease feel freel freel freel freel free tee tee tee tee to comment on ano comment on ano comment on ano comment on ano comment on any of ty of ty of ty of ty of the abohe abohe abohe abohe abovvvvve.e.e.e.e.  (Use back of this page.)

To the best of your knowledge, has the applicant ever had trouble with any of the following?

Drugs: ____________________________________________  Alcoholism___________________________________________

Would you be willing to have a child of yours under the leadership and influence of the applicant?  Please comment on back.

Name: ________________________________________________ Position: ______________________________________

Address: _______________________________________________________________________________________________

Phone: _______________________________________

Thank you for your time and assistance!

SNOHOMISH COUNTY COUNCIL

Camp Killoqua

4312 Rucker Avenue

Everett, Washington  98203

Telephone: 425 258 5437

Fax: 425 252 2267

E-mail: killoqua@campfireusasnohomish.org

www.campfireusasnohomish.org


