
Leadership Training Program 
Application 

 
Name: _____________________________________________ 
Address: _____________________________________________ 
City: _________________ State: __________ Zip: __________ 
Phone#___________________  e-mail______________________ 
Age on June 22th 2008: _____ 
 
Which session are you applying for? 
Session 1: June 23- July 19 2008 ___     Session 2: July 20- August 16, 2008  ___ 

 
(Use reverse if needed) 
List any extra-curricular school, church, team, or club activity, volunteer work, etc  
that you participate in on a regular basis:  
 
 
 
 
 
List any previous jobs you have held:  
 
 
 
 
 
Previous camps you have attended: 
 
 
 
 
List your favorite camp activities:  
 
 
 
 
What three words best describes a great leader: 
1.    2.    3. 
 
 
What three words best describe the ideal camp counselor: 
1.    2.    3.  
 
 
What three words best describe a poor leader: 
1.    2.    3. 
 



 
What are some characteristics that make you a strong leader? 
 
 
 
 
 
What are some things you need to improve on in order to be a better leader? 
 
 
 
 
 
Why do you want to become an LT? 
 
 
 
 
 
What are you expecting from the LT program? 
 
 
 
 
 
Please list the at least two references who are not family members. 
Name:       Phone: 
E-mail: 
 
Name:      Phone: 
E-mail: 
 

All fees are the same as regular camp.  If the applicant pool exceeds 6 males and 6 females 
per session, all applications will be reviewed, references contacted, and phone interviews 
may be conducted before any decision will be made regarding acceptance or denial of 
applicant.  All applicants will be notified in writing of acceptance or denial of entry into 
program.  All rules and policies for campers apply to LT’s.  All information in this application 
is true and factual to the best of my knowledge.  Acceptance into the program does not 
guarantee a paid staff position. 
 
 
If you and your guardian agree and understand these terms, please sign below: 
 
Your Signature:_________________________________ Date:___________ 
 
Parent/ Guardian Signature: _______________________ Date: __________ 


