
 

   

Camp Impeesa Counselor-in-Training Program 
Application 2018

Join us this summer to experience adventure and leadership 
opportunities through experiential learning and mentorship. 

 
Program Dates: July 22 – August 3, 2018                              

 

All applicants are required to  members, youth scouting registered current be complete the application form, 
prov eid  three professional references, complete Scouts Canada’s coutings  fundamentals module, and interview 
with the camp program directors.  

  
Candidate Information  
 

Name:     ___________________________________________________________________________  
 
Address:  ________________________________________________________________________ ___   
 

City:  
 

  __________________  _______________________ Postal Code:  
 

______________________ ___   

 
Email:    ______________________________________

 

Phone: ____________________________

Please indicate if you will  be 15 years old or      
     older by July 1st

Yes  No 

 

Indicate the camp categories you are 
most interested in learning and leading: 

 

Adventure Programming (includes 

high ropes, low ropes, climbing, 

and bouldering) 

Canoeing 

Swimming & Aquatic Safety 

Archery & Tomahawks 

Wilderness Skills 

Nature Programming 

Arts & Crafts 

Wide Games & Sports 

Campfire Program 

 

Certifications and Swimming Ability: 

Approximately how many lengths of a standard size 

pool can you swim? 

0-4 5-10  10-20  

 

50+ 

 

Please indicate which swimming and outdoor 
certifications you hold: 
 

   

       
  

20-50 



 

 

Experience Questions:  

Are you or have you been in the scouting program? If so, in what capacity and how does that experience relate 
to you as a CIT? 
 

________________________________________________________________________________ ___  

___________________________________________________________________________________  

___________________________________________________________________________________  
 
 

Why are you interested in applying for the CIT program? 
 

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  
 

 
What do you consider to be your main strengths and qualifications relevant to being a CIT participant?

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

What camp activities have you planned, lead or taught previously?  
 

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  
 
 

List and explain any outdoor pursuit activities you have experienced. This may 
include backpacking, canoe tripping, hiking, climbing, etc.   
 

___________________________________________________________________________________  
 
___________________________________________________________________________________  

___________________________________________________________________________________  

 

Do you have any questions about the CIT program?   
 

___________________________________________________________________________________  
 

___________________________________________________________________________________  

___________________________________________________________________________________  
 
 
 
 
 

 
 
 
 
 

 
 
 
 



 References 

REFERENCE #1  (NON-FAMILY)  REFERENCE #2  (NON-FAMILY)  REFERENCE #3  (NON-FAMILY)  

Name:__________________  Name:__________________  
Name:__________________  

Email:__________________  Email:__________________  
Email:__________________  

Phone:_________________  Phone:_________________  
Phone:_________________  

Relationship:_____________  Relationship:____________  
Relationship:____________

*ACCEPTABLE REFERENCES ARE ADULT SCOUTERS, TEACHERS, COACHES, INSTRUCTORS, EMPLOYERS, ETC.  

 

Parent/Guardian Permission  

I give my permission for ____________________________to participate in the Impeesa CIT Program and 
all of its camp related activities. The undersigned acknowledge that outdoor activities are inherently 
hazardous and may involve risks, which can result in illness and/or injury.

I understand that the Impeesa is not responsible for damage or loss to the participant’s property and 
personal it .ems
 

Signature of Legal  
Guardian/Parent__________________________________________Date______________  
 
 

By signing this application, I acknowledge that the information I have provided is accurate to the best  
of my knowledge. I  understand  that  falsifications  or  significant  omissions  of  any  information  may  be  
considered justification for dismissal if discovered at a later date.   

Applicant  
Signature_________________________________________________Date_______________  
 
 

All applications must be submitted by 6:00 pm, Monday, June 11, 2018  to:  
 

 
Blake
Camp
Pincher
Phone:
Email:
 

 bedwards@scouts.ca 
 403-627-4805 

 1W0 T0K AB Creek, 
 3040 Box P.O Impeesa, 

 Manager Program Camp Edwards, 
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